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“a IN the treatment of inflammatory 


lesions of the mammary glands, 
and in cases of caked breasts, 
the application of Antiphlogistine, 
as hot as the patient can bear, 
relieves the pain, and hastens reso- 
lution of the inflammatory process. 
At the same time the patient is 
soothed and comforted by the sed- 


ative warmth of the application. 


prescribe 7 


ANTIPHLOGISTINE 





The Denver Chemical Mfg. Co., 163 Varick St., New York, N. Y. 
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THE DESIRE COMLTH 


ITISATRE 


MISS TUCKER 


Miss Tucker has resigned her position 
is General Director of the N.O.P.H.N. 
to become the director of the newly or- 
ganized Department of Nursing Educa- 
tion in the University of Pennsylvania 

his announcement will, no doubt, 
come to you as a surprise, and be re 
eived with deep regret. 

Miss Tucker has rendered a 
valuable and unique service. She has 


most 


vuided the Organization with wisdom 
ind understanding during a_ period 
when the N.O.P.H.N. has had a very 


ictive and responsible part to play in 
the professional development of public 
health nursing in the United States 
has won many loyal friends and 
is kept the N.O.P.H.N. in a position 
1! leadership and strength. 


she 


GREE 


What joy we all have had in working 
together! I could not possibly express 
to staff, board, and membership my) 
deep appreciation for the kind backing 
ind response which has always been so 
nextricably bound up with whatever 


the N.O.P.H.N. has undertaken. In 
tact, that is the N.O.P.H.N.—essen- 
tially a group undertaking in which 


statt, board, committees and member- 


ship actively and responsibly partici- 
pate in this task of discovering how 
public health nursing can function most 
productively—not statically, but con- 
stantly adapting itself to new scientific 





— 


orutet 


RESIGNS 


here are before us important prob 


lems which require the best type of 
constructive thinking and wise leadet 
ship, and Miss Tucker’s splendid con 
tribution has, we believe, put the Or 
ganization on a sound basis for carrying 
forward this service. Until her suc 
cessor is appointed, Miss Haupt ts 
ably carrying on the work as Acting 
Director. 

It is a satisfaction and source of pride 
to have Miss Tucker chosen for this 


important post. She will continue her 
loval and capable support of the 
of the N.O.P.H.N., and take to her 
task the ability and sound thinking 
which will be of advantage to tl 
whole profession. 


work 
new 


AMELIA GRANT 


INGS 


material, to a changing social setting 
and to shifting professional and organ 
ization concepts. 

But there is no use in my attempting 
to find words to tell of my abounding 
faith in the N.O.P.H.N. and my ever 
present realization of the privilege of 
being part of such a staff and organiza- 
tion. It has been a thrilling learning 
experience with the most stimulating 
working companionship throughout 

Any change always brings sadness 
and a sense of insecurity—and yet for 
individuals well organizations 
it is the stuff of which growth is made 


as as 
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The security of the N.O.P.H.N. rests in 
no one individual but rather in the in- 
controvertible fact of the need for such 
a national organization at this time and 
the determination of each one of us to 
see that we as participants, in whatever 
capacity, contribute to its strength and 
ability to fulfill its function. So we all 
keep on working together! 

As to this new adventure upon which 
I am entering, I confess to a feeling of 
great humility as well as excitement. 
Wherever or however one approaches it, 
nursing education in its ramifications 
throughout all phases of nursing is per- 
haps the most exciting point in our pro- 
fession today. What do nurses need to 
know, and how and where can it best be 
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learned? ‘The answer is still in the 
making and needs to be sought in vari- 
ous ways and different places. The 
sudden call to take part directly and 
concentratedly in this quest for answers 

in the state | know best—-brought a 
special challenge and its own allure- 
ment. But it is only because there is 
both the opportunity and necessity for 
learning in the process of developing 
any new undertaking, that one—or at 
least this one—would venture to accept 
such a challenge. 

rhis is no swan song, just a shifting 
of the scene, with a profound thankful- 
ness for all the associations of the past 
six years, and with eager anticipation of 
their continuance in a new setting. 





Mattias “Exon, 
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HEALTH TODAY AND TO- 
MORROW 


A Nation-wide Inquiry 


A study of health conditions in each 
of four hundred cities of the United 
States is to be made during the months 
of September and October, under direc- 
tion of the National Health Council. 
‘Health for Today and Tomorrow” is 
the slogan and indicates the purpose of 
the campaign. 

The National Organization for Public 
Health Nursing, as a member agency of 
the Council, is coOperating in this cam- 
paign, well aware of the benefits to be 
derived from self-education along com- 
munity health lines. For the campaign 
is taking the form of an inquiry con- 
ducted, in each city, by a local com- 
mittee whose objective is to determine 
how nearly that community approaches 
proper health standards through main- 
taining adequate health facilities. 

This is entirely an educational cam- 
paign—not a drive to secure funds. 

From headquarters of the National 
Health Council, a nation-wide publicity 
program is being conducted, as an aid 
to the work of official and voluntary 
health organizations, by awakening the 


public to an enlightened health con- 
sciousness. The publicity is planned to 
appear in the local press, radio, club 


programs, etc., and will be further seen 
in the form of articles in national maga- 
zines emphasizing various 
community health needs. 

It is planned that the program of 
health inquiry in the given community 
will culminate in an open “town meet- 
ing’ patterned after the New England 
town meeting, to be held some time in 
late October or early November, as de- 
termined by the local committee. In 
order that citizens may fully realize the 
necessity of maintaining adequate com- 
munity health service, this meeting 
should, in general, precede the financial 
drive of the Community Chest, though 
itself having no financial aspect. The 
National Health Council recognizes that 
the knowledge gained through the lay- 
man’s discovery of real health condi- 
tions in his community will go far to 
explain to him the reasons for asking 
him for funds with which to meet health 
needs not hitherto met, and to continue 
those established services which demand 
voluntary funds. 

Active assistance pledged by state 
health officers in many states and by 
scores of city health officers promises to 


phases of 





EDITORIALS 451 


this one of the most aggressive 


make 
and far-reaching steps in the history of 


community health education. Objec- 
tives in the campaign may be tabulated 
as follows: 


1.To stimulate inteiligent interest in com 
munity health on the part of the citizens 
and taxpayers of American cities 
’ To promote such special objectives in 
these communities as the local health and 
social agencies might think most desirable 
To coordinate in local campaigns 
all health and social work agencies, 
and state, in a combined expression ot! 
interest in community health 
To unite the national health agencies in 
the National Health Council in the pro 
motion of the foregoing three objectives 


these 


local 


+ 


In each community, official health 
authorities and voluntary health agen- 
cies and private health and social work- 
ers are being asked to help. According 
to the plan, local organization work will 
be taken care of by the local committee 
consisting of representatives from 
health and other civic and educational 
groups, the work to be guided from na 
tional headquarters. Volunteer workers 
will be both professional and lay people. 
Many of the local chairmen have been 
appointed from national headquarters. 
Names of those nurses who are on the 
lists of the N.O.P.H.N. and living in 
the communities scheduled for the cam- 
paign have been sent to the local chair- 
man of the given community. Coopera 
tion of nurses will be of prime value in 
the campaign because of their intimate 
and wide contact with individuals need- 
ing health service, and because of the 
fact that their work can be well drama- 
tized for publicity. 

In order to make the campaign valu- 
tble in awakening public health con- 
sciousness through accurate and intelli- 
gent study of local health conditions, 
the publicity department of the Na- 
tional Health Council has prepared a 
manual for the guidance of local com- 
mittee workers. This manual suggests 
specific activities and methods for the 
campaign, from which a choice may be 
made according to the decision of the 
local committee. With the help of 
member agencies of the Council, in- 
cluded in the manual are simple charts 
and questions on which to base the 
health inquiry. There are also sugges- 


tions for detinite publicity activities and 
demonstrations, newspaper articles, 
radio talks, contests, etc. A copy of 
the manual is being sent without charge 
to the chairman of each community 
campaign. Extra copies for other work 
ers may be secured for 10 cents a copy, 
to cover cost of printing and postage, 
from the National Health Council, 50 
West Fiftieth Street, New York City. 

\nyone not living in one of the larger 
cities selected for the campaign can 
render highest health service for the 
community by planning a similar health 
education campaign following the sug- 
gestions found in the manual, and, pos- 
sibly, holding a Colonial Town Meeting. 
The National Health Council will wel- 
come any volunteer effort of this kind. 
Further information will be 
request. 


sent on 


“BE A GOOD NEIGHBOR” 


“Be a Good Neighbor” is the 
adopted for the 1935 Mobilization for 
Human Needs, which is rapidly getting 
under way with Gerard Swope, Presi- 


] 
Ssiogan 








dent of the General Electric Company, 
as its new Chairman. The purpose of 
the Mobilization will be to secure public 
understanding of the unmet needs of 
American communities and the part 
played by private welfare organizations 
in meeting these needs. 

Few men are better fitted than Mr. 
Swope for this task. Continually 
throughout his business career he has 
identified himself with welfare activi- 
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ties. He was married, and once lived in 
Hull House, Chicago, the settlement 
made famous by Jane Addams. He is 
now President and a Director of the 
Greenwich Settlement House in New 
York City, and a member of the West 
chester County, N. Y., Park Commis 
sion. 

As Chairman of the Mobiliza 
tion for Human Needs, Mr. Swope will 
head the interpretive campaign ol 
thirty-five leading national welfare o1 
ganizations in the United States his 
campaign opens with a meeting at the 
White House on September 27, at which 
President Roosevelt will be the chiet 
speaker. Four hundred and 
cities in the United States and Canada 
having community chests, together with 
other communities holding united drives 
for welfare work, will participate in the 
Mobilization. On October 21, President 
Roosevelt and Mr. Swope will open a 
national radio broadcasts in 

\merica’s 


1935 


seventeen 


series of 
behalf of 
services. 


“oood neighbor 


As in the two preceding years, Mrs 
Franklin D. Roosevelt will serve as 
Chairman of the National Women’s 
Committee of the 1935 Mobilization 
Under her direction the nation’s leading 


women will be organized for educational 
campaigns, whose purpose it will be to 
inform communities of the welfare situ 
ation in both public and private fields 
and how the services in these fields may 
unite to bring about better community 
and national conditions. 

The important place occupied by pri 
vately supported social-work agencies in 
the welfare program of the nation may 
be gauged by the fact that in 1934 com- 
munity campaigns for private social 
work netted more than eighty million 
dollars. This year, in spite of the new 
social measures of the Federal Govern- 
ment, private social work organizations 
will go to the public asking for larger 
funds, saying that mounting relief ex 
penditures have required Government 
agencies to curtail such needed services 
as hospitals, bedside nursing, child care, 


and leisure-time services for youth, and 
that this curtailment has meant that 
private organizations must increase 


their services. 


WPA 


Work projects involving nurses from 
now on will be under the Works Prog- 
\dministration in the several 

Under Harry Hopkins, as Ad- 
ministrator, the Federal Works Progress 
\dministration will be responsible to 
the President for the “honest, efficient, 
speedy, and coordinated execution of 

e work relief program as a whole, and 
for the execution of that program in 

manner as to move from the 
relief rolls to work on projects or in 
private employment the maximum num- 
persons in the shortest time 


ress 


States. 


+} 


sucn a 


ber of 
possible.” 

Some of the provisions under WPA 
are as follows: 


\ project may be initiated and financ: 
either by the Federal Government or b 
in authorized local governmental agenc\ 


th the assistance of Federal fund 


and local will be es 
blished to carry out the program in 
inquiries concernin 


reterred to the ap 


offices 


ocality and all 
should be 
local 


procedure 
propriate 
Chere will be four classifications of projects 
nskilled work; — intermediat 
killed professional and 


office. 


WOrTkK 
work; technica! 


WOrK 
schedule ot 


There will be an established 


nonthly earnings depending on the cla 
work, region and kind of locality 

The hours of work shall not be over 8 
hours a day or 40 hours a week 

Unless under specific exception by the 
WPA, at least 90 percent of all person 
working on a project shall be from th 
public relief rolls. 


We suggest that local or state nursing 
where there are enough nurses 
on relief rolls to justify a project, con- 
sult with the State Works Progress Ad- 
ministration or its local agency and 
with the State Health Department in 
developing any new plans. 


Lroups, 


Lighting the Rural School 


By WINIFRED MATHAW \\ 


National! 


Societ 


lor I Prevention { Blindne 








ANY mention of the rural school usu 
d ally calls to mind a very definite 


and an exceedingly interesting pic- 
ture, that of the 


little red school house 
f story and poetry. Generally the im- 
vination depicts the young Lincoln or 
i¢ famous barefoot boy as the typical 
«cupant; it is always spring in the 


and the green of the 
and gives the 
harming setting. 

In story, the humming voices of the 
ildren and “the battered seats, the 


nind’s eye 
udding 


new 
trees shrubs 


( ;wolhouse a 4 


ckknife’s carved initial” sound very 
mantic and enticing, but the nurse 
19 Views the rural school at close 
inge does not find it all poetry and 


irm, and many are her problems in 
ard to the health of the pupils and 
eachers who look to her for guidance 
One of her first concerns is an appre- 
ition of the fact that since over 80% 
impressions are received by the brain 
rough the eyes, they are the high- 
ad of educational approach, and that 
nless this well traveled road is kept in 
ne best possible condition, the brain 
will receive indistinct impressions. Her 
econd concern is that the road be well 
ighted. 





air and sunshine, yet 





he country, or the 


rural community, 
is usually thought of as a place of fresh 
many of the rural 
schools are so built that it is practically 
impossible to obtain sufficiently good 
lighting conditions to enable the 
to carry on their work with 
like eye comfort \s far as natural 
lighting is concerned, it is not at all 
uncommon to find 
sides of the room, 
the room abound, and even the best 
equipped nurse is at a loss to know how 
cross lighting, shadows 
be eliminated. 

Perhaps her first effort is toward find 
ing out what the condition should b 


TYIVI ~ 
») pl 


anything 


windows on. three 
Windows in front of 


and glare are to 


and her next, to try to adjust the facil 
ities that exist so as to meet such re 
quirements as nearly as possible. Some 


times she may be consulted about the 
building of a new school, and happy in 
deed is the nurse who has at her 
mand the best advice. 


com 


IDEAL ILLUMINATION 


In a temperate zone, the ideal mod- 
ern school building, of whatever 
has its rooms facing northeast, north- 
west, or east or west, in place of the 


size, 
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former north and south alignment by 
which half of the pupils had the bene- 
fit of all the sunshine, and the other 
half, none. Model classrooms have uni 
lateral lighting with glass area measur- 
ing at least 16%, preferably 20°%, of 
the floor area, the glass reaching as 
near to the ceiling as possible, since the 
best light comes from above. Bastions 
are narrow to prevent shadows and win 
dows reach at least as far 
last row of seats. 
forward 
room 


back as the 
They are not brotght 
close to the front of the 
since light from this direction 
causes glare on the blackboards. If 
there must be windows on two sides, 
they are placed at the left and back of 
the pupils, those in the latter position 
being at a sufficient the 


too 


distance from 
floor to prevent the child’s shadow from 
being thrown on his work. 

In rural schools there is little fear of 
reflected from nearby buildings, 
but if white buildings do cause this irri 
tation, their owners can sometimes be 
persuaded, when repainting, to choose a 
dull finished buff or a restful | 
green. 


glare 


shac © of 


The nurse realizes that it is necessary 
to have adequate light, well distributed, 


well diffused and without glare. Ade 
quate illumination for any given task 
is rather difficult to define because it is 
more or less an individual problem. For 
accuracy of seeing, children with nor 
mal vision need, at the very least, ten 
units of light, and for speed of seeing, 
a higher intensity. The unit of intensity 
of illumination is a_ foot-candle. A 


candle was selected as it was more fa 
miliar to a greater number of people the 
world over than other types of illumi 
nants. Naturally, a standard candle had 
to be decided upon to keep values con- 
stant. A foot-candle is the intensity of 
illumination at a distance of one square 
foot from the source. There are now 
available, fortunately, small, portable 
light meters at moderate prices, for 
measuring the intensity of illumination; 
these can be read as easily as thermom- 
eters, and are sufficiently accurate for 
school purposes. The suggestion of ten 
units, or foot-candles, does not mean 
that higher intensities are harmful. In- 
deed, they are desirable. The eye is 
very adaptable and, if there is no glare, 


HEAL 





TH NURSING 
can adjust itself out-of-doors to very 
high intensities. In the ordinary class- 


room, the level of illumination on desks 
near the window may easily be 200 or 
units, and if, again, there is no 
glare, the eye works at ease with this 
illumination. 

\s the rows of desks recede from the 
windows, the natural illumination be- 
and less until, in a classroom 
of ordinary size, children sitting near 
the further wall may be struggling in an 
attempt to with two or three units 
of light, or even Young children 
with growing have often been 
found attempting an eye task with as 
little as one-half of one foot-candle of 
illumination. If every school in the 
country could have a minimum of at 
least ten units of illumination for every 
child, a great advance would have been 
made over conditions that now 
thousands of schools. 

Naturally, if eves are defective, com 
pensation is needed in the form of added 
illumination. Hence, it is most impor 
tant that every teacher should know the 
eve conditions of her pupils so that she 


SU 


comes less 


see 
less. 
eyes 


exist in 


may place those needing this compensa 
tion in a position where they may ob 
tain it ‘his is a particular in which 
the school nurse may be of the greatest 
possible help to teachers and pupils 

In many schools, rural and otherwise, 
seats and desks arranged that 


much of the well lighted space is given 


are so 


to inanimate things such as_ plants, 
bookcases, etc., and the children are 
crowded into a darker side of the room 


\lso, much well lighted space is often 
left at the front part of the room which 
might be occupied by the children who 
are often forced to sit near the far wall 
The vast majority of teachers seldom 
sit at their desks, yet these desks often 
occupy the most desirable position in 
the room so far as illumination is con- 
cerned. Why not move them to a 
darker part of the room, and give this 
desirable position to the children, for 
whom, after all, the school is really in- 
tended? 


CONTROL OF LIGHT 


Distribution and diffusion of light are 


essential factors, but the most important 
of all is the control of light so that there 





LIGHTING 


R 


be 


will 
translucent, soft finished shades in cloth 
of wide mesh for each window, placed 


no glare. Two. buff-colored, 


with rollers at near the center, one 
shade to pull up and the other down, 
have been found one of the best solu- 
tions for the control of natural light in 
classrooms. Such shades should be 
wide enough to prevent streaks of light 
from entering at the sides, and the space 
between rollers should be protected by 
a metal bar. If such shades cannot be 
afforded (they are much less expensive 
in the end than _ filled which 
crack) it is possible to buy an inexpen- 
sive shade cloth of this nature and have 
the boys and girls make their own 
shades as a part of their manual work. 
Ihis has a far reaching value because it 
not only interests the children in the 
problem of school lighting, but carries 
over the effects into the home. 

Often, particularly in the warmer 
parts of the country, trees and shrubs 
that have become the pride of the school 
grounds are so planted that they gradu- 
ally shut out much of the light needed 
by the pupils. If it is not permissible 


or 


shades 


or desirable to cut trees, the lower 
branches may be lopped off, thus some- 
times doubling or even trebling the 
amount of light within the building. 


Low growing shrubs are quite as pleas- 
ing as taller ones and even if the latter 


are used, planting them at a distance 
from the windows, will prevent later 
obstruction 

Windows in the front part of the 


room are a constant source of irritation. 
It is often possible to cover these with 
dark shades or other device, to 
board them up. If this means cutting 
down the glass area to less than the re- 
juired minimum, in the ordinary frame 
uilding of the rural school an extra 
vindow or two can usually be cut into 
the side wall at the left of the pupils. 
With relief labor available, much can 
now be done that formerly could net be 
iccomplished. Such labor is now giving 
)Pportunities in many parts of the coun- 
‘ry for repainting schools. In one com- 
nunity to which this opportunity was 
oltered—the first in twenty years for 
some of the older buildings—dark gray 
paint with a high finish was used for the 


or 


t 
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walls, and dark tan for the ceilings. It 
was not at all surprising that the in 


terior suggested a prison instead of a 
welcoming place in which to wowk and 
to play. The tragedy of a lost oppor 


tunity was intensified by the fact that 


the dark colors, by absorbing light in 
stead of reflecting it, reduced the illu 
mination and the high finish caused a 
most disastrous glare. 

The wise nurse will use every effort 
to see that light buff or green paint is 
used on the walls, at least above the eye 
level, and white or very light cream o1 
the ceilings, all in matt surface to reduce 
glare to a minimum, and that all wood 
work is finished in dull surface for th 
same reason. Since all pictures and 
other decorations must naturally | 


removed from the walls when rooms are 
painted, the nurse will do well to confe1 


with the teacher regarding their replace 
ment. Glass covered pictures hung s 
that light falls upon them can be a most 
irritating source of glare which will re 
sult in eve fatigue. 


ARTIFICIAL ILLUMINATION 


Providing adequate, well diffused and 

well distributed artificial illumination 

without glare for rural schools is indeed 

a difficult task. \}] 

where electricity avail 
rl] 


glaring, clear glass bulb suspended from 
the ceiling is stil] 


too otten, even 
able, a single, 


is 


permitted to torture 
pupils and teachers. Such a servant is 
not worthy of its hire, and even thr 


small amount paid for the power con 
sumed is a waste. The 
frost lamp is only a very slight improve 
ment since it was never intended to be 
used unshaded. But if this is the only 
artificial illumination that can 
tained, some improvement can be ef- 
fected by the use of home made shades. 
Frames can be bought for a very small 
sum and shades can easily be made by 
the pupils from ordinary wrapping pa- 
per brushed over with a little boiled 
linseed oil. Any of the lighting com- 
panies will be glad to send, free, or at 


useless innet 


be ob- 


very small cost, a booklet describing 
how to make shades. 
But these are, at best, poor substi- 


tutes for the actual adequate artificial 
lighting that should be provided. It 


is 
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the intention of the federal government 
to do much for education and there is 
the possibility that the rural school will 
have even greater consideration than 
the urban school which now enjoys so 
many more advantages than its country 
cousin. There should be those in each 
community or parish who know what 
should be provided and the nurse, as 
one of the guardians of the eyesight of 
the children under her care, should 
surely count herself among this goodly 
company. 

This is not a time for extravagant de 
mands. As in natural illumination, if 
every child in the nation’s schools could 
be guaranteed at least ten units of ar- 
tificial illumination, well diffused, well 
distributed and without glare, although a 
somewhat higher intensity is desirable, a 
tremendous step in advance of present 
conditions in many places would have 
been taken. To obtain this level of illu 
mination on all working planes, in an 
ordinary size classroom (30x24’) at 
least six luminaires would be required, 
each containing a 300 watt lamp, if the 
semi-indirect system used, and a 
higher wattage lamp, if the totally in- 
direct system is employed. 

But this initial installation is only the 
beginning. There must be understand- 
ing on the part of all concerned, why 
lamps must be replaced when they have 
deteriorated to a point where the light 
meter shows a level of illumination 
lower than the required minimum. 
Globes must be kept clean so that col- 
lected dust and smoke will not prevent 
the lamp from giving the full amount of 
its power; luminaires must be controlled 
by separate switches so that power will 
not be wasted by turning on the light on 
the window side of the room when this 
is not necessary. Seats and desks must 


is 


Note: The National Society for the Preve 
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be so arranged that the greatest advan 
tage of both natural and artificial illu- 
mination may be obtained. It means, 
in short, a real project worked out by 
the pupils, themselves, with the aid of 
the teacher, the nurse, and all others 
qualified to give worth-while help. In 
such a project, if desks that lift to an 
angle are not available, boys and girls 
would soon be sufficiently interested to 
make book racks for themselves through 
the use of which not only will books be 
read at a good focal angle, but the light 
will be distributed evenly over the page 
Pupils very soon find out for themselves 
that arranging seats and desks at a 
slight angle away from the windows, 
prevents glare in the eves from the sky 


ine. 


PUPIL PROJECTS 

That such a plan is not only feasible 
but possible, is shown by the fact that 
several such projects have actually been 
carried out, one by a group of little se 
ond graders, another by a group in a 
one-room school. The greater the par 
ticipation of the pupils in any undertak 
ing, the greater the interest, and in time, 


as interest increases, better results can 
be hoped for. <A project in lighting 
might well include the removal of var 
nish from glaring seats, desks, tables 


and lessons in the art of fin 
ishing them properly. 

If it seems to the already overworked 
nurse that she is being expected to un 
dertake responsibilities that are not in 
her province, let her comfort herselt 
with the thought that by means of these 
and other equally important preventive 
activities, she is lessening not only the 
possibility of having to care later for eve 
difficulties, but is helping to build up a 
firm foundation for eye use and eye joy 


and chairs, 


ntion of Blindness, 50 West 50th Street 


New 


York City, will be glad to send to any nurse interested, any or all of the following pamphlets 


A Study of the Human Eye (Cattaraugus) 


No. 143—A Program of Eye Health 
No. 161-——-Community 
No. D79 


in a School S) stem 


Enterprise in Preventing Blindness 
A Second Grade’s Story of Lights 


Special Classes for Crippled Children 
To Be or Not to Be 


By ELISE H. MARTENS, Ph.D. 


Senior Specialist in the Education of Exceptional Children, U. S 


I'S a serious problem—this matter 
I of determining when education is 

“special” and when it is not, or ol 
knowing when a child belongs in a reg- 
ular class in a regular school or when 
he should be taken out of the group for 
special treatment. There was a time 
when the handicapped child was likely 
to be lost or neglected in the ordinary 
classroom. Instruction was planned for 
the mass of children, and if Johnnie's 
and Susie’s behavior did not conform to 
that of the mass, it was just too bad for 
them. Unfortunately that policy. still 
prevails in some school districts, but 
with the increasing emphasis that is 
ing placed in our educational philoso- 
phy upon individual differences and in- 
dividual needs, Johnnie and Susie are 
much more likely to receive the type of 
ittention which they need, even at the 
hands of the regular classroom teacher 
who has thirty-five or forty other little 


ndividualities to care for. With this 
development in the training of the 
teacher and in the practices of the 


hool, is there still any need for special 
hools or classes for handicapped chil- 
lren—specifically for crippled children? 
Let us see. 

Who are “crippled children?” 
ny of them are there?—Let us limit 
ir consideration at this time to the 
thopedic cripple, that is to the “child 
it has a defect which causes a de- 
rmity or an interference with normal 
inction of the bones, muscles, or joints. 
lis condition may be congenital or it 
iy be due to disease or accident.’’* 

one knows how many of these chil- 
en there are in the United States or 

the world, but a committee of the 
\hite House Conference of 1930 esti- 
ited on the basis of surveys which had 
cen made that the number in the 


How 


‘White House Conference on Child Health and Protection, Special Education—the 
New York, The Century Company, 1931, p 


ipped and the Gifted. 


Office of Education 


United States approximated 300,000. It 
was further estimated that of this num 
ber about 100,000 were in need of spe 
cial educational provisions, the remain 
der having defects of such a nature that 
the facilities offered in special schools 
and classes were either of no need ot 
of no benefit to them. 


Whether these estimates are correct 
or not can be determined only by a na 
tionwide enumeration. But be that as 


it may, there seems to be a distinction 
made in the report of the White House 
Conference committee between 
crippled children who should be as 
signed to spec ial schools or classes an‘d 


thos 


those who might and should for thei 
own welfare be members of regulat 
groups. In order to find out if this dis 
tinction is a valid one, we must look 
into the conditions surrounding special 
classes, consider their purposes, and 
weigh their advantages and disadvan 
tages. 


What is the purpose of a special class 
for handicapped children?—Every pet 
son who lives in reasonable adjustment 
to community life gains his greatest en 
joyment through participation in com 
munity affairs of one kind or another. 
Friendly intercourse with friends and 
neighbors leaves much room for indi 
vidual idiosyncrasies, differences — in 
physical conditions and in social inter 
ests. As soon as a man’s idiosyncrasies 
become so marked, however, that he 
grows mentally sick, he is separated 
from the community for special treat- 
ment. When his physical condition 
takes on serious aspects, he is placed 
under a physician’s care either in his 
own home or in a hospital. When his 
social relationships are in definite con 
flict with established standards of soci- 
ety, he is isolated. Yet return to the 


Handi 
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community for normal living, with im 
proved mental outlook, physical con 
dition, or social behavior, is the goal 
wherever such is possible. Sad to say, 
some must be permanently 
either for their own welfare or for the 
welfare of sox iety—or both. 

The school is a miniature community 
It accepts for instruction all 
children—the strong and the weak, th 
bright and the dull, the straight and the 
crippled of body. As long as the phys 


segregated 


types Ol 
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ment offered there; that his place was 
in the regular with physically 
normal children as soon as the needed 
adjustment could be made. Undoubt- 
edly there are difficulties in the way of 
determining just when this needed ad- 
justment can safely be made. Herein 
lies the responsibility of orthopedic sur 
geons, educators, and mental hygienists. 

What are the advantages and dtsad- 

Intages ot special schools and classes 
for crippled children?—This is a 


] 
Class 


ques 





Exercise in Swimming Tank Is 


ical, mental, and social status of the 
child is such that he can get along rea 
sonably well and happily in the com 
munity life of the regular classroom, no 
one would question his right to be there 
If serious physical disability, mental in 
capacity, or social conflict presents 
itself, he becomes a subject for special 
education, either through 
treatment while in the regular class or 
through assignment to a special group 
It seems reasonable, however, that such 
treatment or assignment shall rightfully 
be ended when restoration or rehabilita- 
tion has taken place or when the special 


intensive 


I 

class has nothing more to offer the child 

It was Dr. Earl R. Carlson, himself a 
spastic cripple and an orthopedic spe 
cialist of national reputation, who ap 
plied this principle to the education of 
crippled children when he said that the 
special class had completed its work for 
a crippled child when he had learned to 
make compensation for his crippled 
condition and when he no longer needed 
or could profit by the therapeutic treat- 


Part of the School Program 


tion that must be answered before deci 
sion can be made for any child as to his 


proper placement. Among the advan 
tages are usually listed the following 
ADVANTAGES OF SPECIAL CLASSES 


1. Special equipment and other facili 
therapeutic treatment. These 
are no doubt of great importance, yet 
there are many classes and even some 
schools for crippled children in which 
they are lacking altogether. In su 

cases the children are taken to nearby 
clinics or hospitals for the attention o! 
the physician and the physiotherapist 
Rest periods, mid-morning lunches, an | 
other arrangements for healthful living 
can be arranged in any school. 


fies fo 


8 Physic al facilities to meet tl 
child’s disability. Ramps, elevator 
wheel chairs, special desks, sunlight 


lamps, specially constructed toilet seat 
swimming pools, and other apparat 
exercise 


for physical are among tl 
items deemed essential in most schoo s 
built for crippled children. Transp: 
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tation to and from the school is a neces- 
sary arrangement and is facilitated when 
all the children attend the same cen- 
tralized school or class. Administra 
tively it would be obviously impossible 
to make equal provision for all crippled 
children who need such special facilities 
in a given city without gathering them 
together into a central building unit. 
This fact alone would from an adminis- 
trative standpoint justify the establish- 
ment of special schools and classes for 
those who need them. 


> 


3. Release of the child from the 
heavy competition with physically supe- 
rior children that results in discourage- 
ment and development of an inferiority 
complex. This is the psychological rea 
son for special classes and should by all 
means be considered a major item in 
the mental health of the child. As long 
as he actually needs the shelter of the 
special class, it should be his. 
+. Fellowship with other children lik 
himself. Most of us are prone to follow 
the path of least resistance and are most 
comfortable when we mingle with those 
of our own kind, who we know have the 
same human frailties and are not in 
clined to look askance upon our weak- 
nesses. ‘We're all in the same boat” is 
a well-known sentiment of consolation. 
\nd it has its place as long as we are 
nable to rise above it. Far happier he, 
lowever, Who is able to look his physical 
weaknesses squarely in the face and at 
he same time to forget about them 
d make others forget about them 
rough the power of his personality 
d achievement. 
5. Quality of instruction. ‘Teachers 
hand-picked—or should be—for the 
rk. Their eager sympathy and de- 
to help, the individual attention 
en to each child, the adjustment of 
« whole school program to meet the 
dren’s needs, careful guidance activi- 
s, and the happy atmosphere one en- 
inters on all sides are well-known 
iributes of schools for crippled  chil- 
n. No wonder the child thrives and 
ssoms out under such influence. 
iuld that all schools had a little more 
the same quality. Physically normal 
dren would also profit by it. 
With the above brief enumeration of 


the major advantages of special schools 
and classes for crippled children, let us 
turn to a consideration of the disad- 
vantages or dangers, as they have com- 
monly been set forth. Chief among 


them are the following 
DISADVANTAGES 

1. Isolation of the child from normal 
companionship. It is contended that 
all children need to be brought as close 
as possible to the experiences of norma! 
life within a normal community. The 
very release from competition with 
physically superior children means for 
crippled children in special schools and 
classes a segregation—in some cases 





Learning to Walk Downstairs 


even isolation—that is unnatural and 
certainly not typical of what they will 
encounter in adult life unless they are 
so seriously handicapped that they will 
become a permanent charge upon the 
home or upon society. Some school 
systems have attempted to meet this 
difficulty through the organization ef- 
fected, as will be shown in later para 
graphs. 

Too much sympathy, or “pampber- 
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ing,” on the part of the school authori- to sell an occasional newspaper, when 
ties. To attempt to make up to the he compares’ his’ present poverty- 
child in every possible way what he is — stricken condition with the attention, 


deprived of in physical sturdiness is the 
natural tendency of those who love him. 
There is no reason, however, why this 
should be carried to extreme with a 
crippled child in a special school or class 


any more than with one in the regular 


group. It is true that the whole school 
environment is planned to make him 
happy, but the wise principal and 


teacher see to it that that happiness is 
combined with a development of quali 
ties that make for strength of character 
and independence as well as conformity 
to certain social standards. Welfare 


the comforts, and even the luxuries he 
received in some magnificently designed 
and beautifully furnished and equipped 
plant called a ‘school for crippled chil 


dren’? Well, perhaps there was some 
merit in the man’s question. We can 
make our schools attractive without 
making palaces out of them. We can 


introduce the essential comforts without 


being extravagant with luxuries. Most 
of all—-and here is the real answer to 
the question—we can so train the chil 
dren who are enrolled in those schools 


and so prepare them for any necessary 





Courtesy of 


Syracuse a 2 Publie Sel 


Occupational Activities for 


groups and service clubs that are inter 
ested in crippled children will do well 
not to permit the emotional appeal ot 
the handicap to play havoc with their 
reason and intelligence. 
ation in which mercy should be tem 
pered with justice—justice to the child 
and justice to society in helping to effect 
a mutual appreciation and adjustment 
instead of a dependence of one upon the 
other. 

3. Abrupt change from school com- 
forts to the stern realities of life at the 
close of the school career. ‘This objec- 
tion is closely akin to the one just cited. 
A man recently asked me: “What do 
you suppose is the feeling of the crip- 
pled person who drags himself along 
the street on all fours, or is pushed 
along in a makeshift wheel chair, trying 


Here is a situ- 


Those 


Who Can Pursue Them 
changes that will come after school days 
are over that they will look back upor 
the experience with happy memories 
and thanksgiving rather than with bit 
terness of spirit because it could not 
last forever. Is it not the same 
ment that we all must make when w 
are suddenly—or — gradually—trans 
planted from a life of comfort and soul 
satisfying experierces te one of hard 
ship and disappointment? The cripple: 
child has a soul as strong as any one: 
We are unfair to him when we thin 
him incapable of making necessary ad 
justments in life, but we are equal! 
unfair to him when we fail to help hi: 
to be prepared for that which we kno 
is coming. 

How is the problem commonly met 
by city school systems?—Thinkinz 


adjust 
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school administrators have attempted to 
solve the problem by using the advan- 
tages of special schools and classes for 
crippled children and by minimizing or 
eliminating their disadvantages. ‘The 
White House Conference recommended 
that “a crippled child eligible to attend 
a special school or class for crippled 
children is one who, by reason ot dis 
accident, or congenital deformity, 
cannot attend the regular school with 
safety and profit during the period of 
his physical rehabilitation, simultaneous 
mental training, and social adjustment. 

This definition has been accepted by 
many of the larger and more progres 
cities. It means that the ortho 
pedic specialist has a definite responsi- 
bility in determining when a_ child 
should be sent to a spec ial school or 
class and when he should be returned 
to a regular class; but it means also that 
the child who is suffering from mental 
contlict because of his physical condi- 
real need of 
services available only at 


ease, 


sive 


tion or is in any of the 
the special 
school or class is also eligible for place- 
ment there. Finally, it means that the 
child's membership is terminated when, 
n the opinion of the orthopedist in 
charge of his case, he no longer needs 
the specialized treatment or 
riven, and when he has made compen- 
sation for his disability to such an ex- 
tent that he can work in the regular 
lass with reasonable satisfaction. The 
special class is no haven of 
children throughout 

their school days regardless of the de- 
sree of their infirmity or their need of 
special services. It would be utterly 
intair to them to make it so. True, 
me of them will remain there for the 
rest of their school lives, because they 
ill never be able to attend regular 
isses with safety and profit to them- 
ves. ‘These should be considered the 
ermanent members of the family of 
e special school. But their condition 
ould certainly not control the dis- 
sition of others who can make the 
lange. Let those who are able to do 
take their places beside physically 
ormal children just as soon as condi- 
lions permit; they will be the better 
iitted in their after-school careers for 


services 


S( hool or 
rest’ for crippled 
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living in a normal community of adults. 
This policy not only is invaluable for 
the child’s development. It also makes 
possible the use of the spec ial school or 
class for a larger number of crippled 
children without increasing unduly the 
administrative cost. 
school administrator must ever be 
watching for possible economies that 
can be effected without detriment to the 
children concerned. If both benefit to 
the child and administrative economy 
can be attained by the same measure, 
so much the better. In a report on the 
Sunbeam School for Crippled Children 
in Cleveland, Ohio, 
ment is made: 


The conscientious 


the following state 


It is not the intention to accommodate 
Sunbeam Schoo ill of the crippled children 
in the city school district On the contra 
tne school aims to iccept onh ch pupils a 
cannot, because of their ndition, be ired 
for by the regular schools of the city In 
other words, the segregation of cripples in a 
pecial school is n ted te onl when ni 
other means of education is possible It 
the beliet of those in charge of the work that 
crippled children should have the advantage 
yf association with normal children in every 
case where such association is at all pos ible 

Admission to the n |, therefore Ss very 
carefully controlled No hild s accepted 
unless he is under the care of an orthopedic 
physician and upon recommendation of the 
orthopedic department of the Board of Edu 
cation As soon as any child improves suffi 
ciently to be transferred to another school 
such transfer is promptly made 


When children are transferred from Sun 


beam School to other schools in the citv they 
continue under the care of the orthopedi 
department of the public schools The 
orthopedic therapists visit each school bui'd 
ng in their respective districts as often as is 
necessary to give attention to the cr pled 


children enrolled in that building.” 

In order still further to promote the 
contacts with normal children of which 
the Cleveland report speaks, some city 
school systems* have incorporated the 
school for crippled children as a unit in 
a regular elementary school building. 
Social contacts with normal children are 
encouraged in the corridors, shops, as- 
semblies, and upon other convenient oc- 
casions, while separate classes and treat- 
ment facilities afford segregation where 
and when it is needed. 

Needless to say, crippled children 
who can dispense with attendance upon 


*As, for example, Syracuse and Rochester, New York 
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a special school and are able to mingle 
with normal children in regular 
and classes should even there continue 
to be given all the special attention they 
require. If physiotherapy is needed, 1 
should be available in Cleveland) 
through a visiting physiotherapist. Med 
ical services should be provided. Cur 
riculum adjustment should be effected 


st hools 


(as 


to meet the child's mental capacity 
Vocational guidance should be a majo! 
concern wherever he is. Provision tor 
individual differences (physical, men 


tal, and social) is the responsibility of 
every school toward all its children. A 
crippled child able to attend a 
school is only one of a large family ot 
children, each of whom needs individual 
study and individual guidance 


regulal 


What is the conclusion of the mat 
ter—Special classes for crippled chil 
dren? Yes, by all means—and many 
more of them than we now have. Th 
most recent statistical reports made to 
the United States Office of Education 
indicate that less than 20, crippled 
children are now enrolled in special 
schools and classes. If it is true that 


100,000 need such special facilities, ob 
viously we are far short of the mark 
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But the type of the special class we 
need is not the one that will without 
discrimination isolate the crippled child, 
or that will deprive him permanently of 
his right to learn to adjust to normal 
school situations. Rather, we need the 
kind of class that will segregate as long 
is necessary to segregate, and that 
will provide all the specialized services 
as long as they are needed. But it will 
also return its charges to the “commu 
] 


IS 


as it 


nity” of the regular school for fellow 
ship and for service as soon as it Is 
feasible to return them. We need the 


class that will help every child capable 
of effecting the adjustment to prepare 
to enter the normal school environment. 
We need the class that will help him to 
make compensation for his handicap 
and thus to enter the gates of adulthood 
equipped to play the game beside his 
physically normal brother, in 
cial relationships and in those occupa- 
tional activities in which his handicap 
will permit him to participate. In brief, 
the class that will not 
with any child’s’ right to 
normal life of the com 
just as far as is within his 


power to do SO. 


both S1)- 


wt need 
Interfere 
live { 
munity 
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NIGHTINGALE MEDAL 


YUBLIC health nurses will be delight 
ed to hear that the Florence Night 
ingale Medal of the International Com 
mittee of the Red at Geneva, 
Switzerland, has been awarded to Mrs 
Elsbeth H. Vaughan of St. Louis, who is 
Assistant Director of the American Red 
Cross Nursing Service in the Midwest 
ern Area. Mrs. Vaughan has had many 
years’ experience in public health nurs 
ing, both in this country and abroad. 


( “re SS 
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ARDED MRS. VAUGHAN 


The Medal will be presented to her in 
Washington by Admiral Cary T. Gray 
Chairman of the American Red 
Cross, at the time of the annual meeting 
of the Board of Incorporators next 
December. 

\nother nurse fron the North Ameri 


Son, 


can continent also received one of the 
medals—Miss Jean Gunn, Superinten 
dent of Nurses at the Toronto General 


Hospital in Toronto, Canada. 





The Prevention and Control of Gonorrhea 
and Syphilis* 


By NELS A. NELSON, M.D. 


Assistant Director, Division of Communi 
ol Public 
ERHAPS the most encouraging de 


velopment in the history of gon 

orrhea and syphilis is the almost ex 
plosive generation of interest, every- 
where, in those two diseases and 
control, 

The American Medical Association, at 
the request of its Sections in Dermatol 
ogy and Ophthalmology, is cooperating 
with the National Health Council for 
the prevention of congenital syphilis. 
The Urological Section of the 
tion devoted an entire gon- 
orrhea a year ago and there was hardly 
standing room in the vast auditorium. 
\lmost every issue of the Journal of the 
\ssociation carries valuable information 
on the management of both diseases. 

The American Neisserian Medical 
Society was organized a year ago, with 
the four-year-old Massachusetts Neis 
serian Medical Society as its inspira- 
tion. In June, when this new Society 
met at Atlaniic City for its first annual 
meeting, it boasted 175 members from 
thirty states, Puerto Rico, and Canada! 

In 1931 the American Public Health 
\ssociation sponsored a symposium on 
syphilis at its annual meeting in Mon- 
treal, and it is now engaged in a serious 
study of laboratory procedures for the 
diagnosis and management of 


\ssocia 
session to 


fonor- 
rhea. 

The National Organization for Pub- 
lic Health Nursing has assisted in the 
great awakening. As an assistant direc- 
tor of that organization, Miss Gladys 
(rain contributed more to the nursing 
literature on this subject than any other 
individual. The influence of the Na- 
tional Organization is reflected every- 
where in the demand of nursing agencies 


*Paper presented on June 12, 


their 


ible Diseases, Ma ichusett 
Health 


for information and for an opportunity 
to take part in the program 

The National 
studying the 
and 


Council is 
YONOCOCCUS. The State 
Provincial Health Officers discuss 
gonorrhea and syphilis at their annual 
conferences. Tuberculosis associations 
are broadening their field of activity to 
include the control of those diseases. 
The National League of Women Voters 
has made the control of congenital syph 
ilis a plank in its platform; and Paul 
de Kruif is dramatizing the treatment 
of neurosyphilis in the nation’s popular 
periodicals. 


Resear¢ h 


It would be impossible to call the roll 


of parent-teacher associations, service 
clubs, welfare associations 
ternal organizations, 


en's clubs, 


, colleges, fra- 
universities, 
institutes, conventions, and 
which are asking for the 
truth about this enormous public health 
problem. Editors and broadcasting sta 
tions, with a few brilliant exceptions, 
seem to occupy the only silent sector 
along the entire battle front. It is for 
tunate that we have not been wholly 
dependent for our information in this 
field on what we, like Will Rogers, read 
in the papers. 

The United States Public Health 
Service estimates that nearly half a 
million persons with early syphilis and 
perhaps twice that many with acute 
gonorrhea apply annually for treatment 
in the United States. 
do not include as 


wom 


conferences 


These estimates 
many more whose 
infections do not come to medical atten- 
tion until they are late or chronic, 


nor 
an unknown number who never seek 
authorized medical care at all. Appar- 


ently no communicable diseases except 


1935, at the Regional Institute on Maternity and Child Health 


held under the auspices of the Maternity Center Association, the New York Hospital, and the 


N.O.P.H.N. in New York City. 
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the “common cold” and measles and 
chicken pox exceed gonorrhea in preva- 
lence. Syphilis is said to rank with 
heart disease, nephritis, and cancer, and 
to surpass tuberculosis as a 
death. 

It is astonishing that gonorrhea, a 
major nuisance in the male and a major 
tragedy in the female since the begin- 
ning of time, has been so neglected that 
it has become known as the “stepchild” 
of medicine! It is hardly to our credit 
as health officers that syphilis, known 
in modern history since the time of 
Columbus, is but now being considered 
as the next major public health problem. 


cause of 


Thus a casual examination of the 
situation discloses that gonorrhea and 
syphilis are almost overwhelmingly 


prevalent and that we have good reason 
to blush over our long neglect of them. 
Let those who have nothing else to do 
fret and fume over the fact that among 
all reportable communicable diseases, 
these are perhaps the most incompletely 
reported. What is already known of 
their prevalence and of their distribu- 
tion in the community should be suffi- 
cient incentive to energetic action. 

THE RIGHT NAME—THE RIGHT ATTITUDE 


It is inconceivable that an intelligent 
plan can be developed for the control 
of gonorrhea and syphilis so long as our 
own thinking about them is as sloppy as 


it is. How can we hope to convince an 
uninformed and _ misinformed public 
that babies are being born with and 


crippled and killed by congenital syph- 


ilis and blinded by gonorrhea; that 
young girls have gonorrheal vulvo- 
vaginitis; that syphilis may be trans- 


mitted by a kiss; that more brides than 
prostitutes are infected with gonorrhea 
or syphilis, so long as we, knowing 
better, persist in calling them ‘“‘venereal 
diseases”! How may we hope for sym- 
pathy and support for our program from 
a public which looks upon the infected 
as invariably guilty of sexual indiscre- 
tion and more or less deserving of their 
self-imposed misfortune! 

It is impossible to deodorize that 
term, “‘venereal disease.” As a matter 
of fact, generations of usage have made 
it so synonymous with the sordid 
thought behind it that a prudish desire 
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to be less obvious has led to the coinage 


of a ‘nicer’ substitute, social disease. 


Thus the sordid thought is made still 

more obvious by the deliberate effort 

which is made to get further away 

from it. 

BAN THE TERM “VENEREAL DISEASE” 
Say “gonorrhea” a thousand times. 


Say it when you see a baby with gon 
orrheal ophthalmia neonatorum. There 
are hundreds of them. Say it when you 
make a nursing call upon a girl with 
innocently acquired gonorrheal vulvo- 
vaginitis. There are so many of them 
that they account for ten per cent of 
all gonococcal infections in the female 
Say “gonorrhea” as you stand beside 
the operating table upon which lies the 
disillusioned bride or the unfortunate 
wife who must lose her right to mother 
hood because of infection brought into 
marriage by an uncured groom or an 
unfaithful husband. There are more 
women infected through marriage than 
through promiscuity. Say ‘gonorrhea’ 
and it will become the name of a dis 
ease, bearing no slanderous implications, 
and you will be better fitted, mentally, 


to do your work sympathetically and 
to talk about it without blushing. 
Say “syphilis” when you see babies 


born with it, or a child with interstitial 
keratitis, or juvenile —tabo-paresis. 
Nearly ten per cent of all syphilis is 
congenital. The National Health Coun- 
cil says that two per cent of all the 
children in this country have congenital 
syphilis. Say it when you see it trans 
mitted with a kiss. Say it when one of 
your own nursing fraternity or one of 
your friends in the medical or dental 
professions becomes infected by contact 
with unsuspected lesions in the pet 
formance of a professional duty. At 
least five per cent of all infections with 
syphilis are extragenital. Say ‘“syph- 
ilis” as you try to comfort the broken 
hearted wife who has just been told of 
an infection for which she is no more 
responsible than you. Wives account 
for more than one-half of all syphilis in 
women. Say “syphilis” and it will be 
come only the name of a disease and 
your terminology will reflect your 
better understanding. 

Say “venereal disease” a thousand, 
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thousand times and it will still imply 
sexual promiscuity. 

The public knows well enough that 
venereal disease is a matter of morals; 
of individual sexual misbehavior. Sup- 
pose we leave it that way. Ask the 
United States Public Health Service to 
change the name of its Venereal Disease 
Bulletin. ‘Yell the American Social Hy- 
giene Association that you never again 
want to see the terms “‘venereal disease” 
or “social disease’ in the Journal of 
Social Hygiene. Pounce upon the edi- 
tor of every health or medical or nurs- 
ing journal who dares to print them. 
Dictate standing orders for their exclu- 
sion from your own magazine, PUBLIC 
HEALTH NursING. Drive these tech- 
nically incorrect terms with their slan- 
derous implications and their perpetua- 
tion of an unfortunate point of view, 
out of existence, along with “consump- 
tion” and “the White Plague” which 
the tuberculosis societies got rid of long 
Our job is not with venereal dis- 
ease, it is with the prevention and con- 
trol of gonorrhea and syphilis. It is 
with the epidemiology of communicable 
disease, with case-finding, with the pro- 
vision of adequate treatment, with pre- 
ventive medicine that we are concerned. 

Approached from that direction, the 
infected become potential sources of in- 
fection, whether they are prostitutes or 
husbands or pregnant women. They 
become patients in need of treatment, 
whether they are feeble-minded or mis- 
vuided girls or boys, or have been born 
with their infections. They become 
problems in case-finding, whether they 
ire sweethearts or “pick-ups” or brides 
or the children of mothers with syphilis. 


aZo. 


‘here is no confused thinking. The 
isease, rather than promiscuity, be- 
omes the predominant fact. If a par- 


ticular infection has been acquired or 
transmitted through promiscuity, then 
promiscuity is only a mode of infection 
to be considered in its place, for epi- 
demiological purposes, just as the trans- 
mission of infection from mother to un- 
orn child is only a mode of infection, 
ilso to be considered in its place. If 
preventive medicine must take prostitu- 
tion or sexual intercourse or the whole 
roblem of human sex behavior into 
iccount, it will be only because it is a 
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principle of preventive medicine to con 
sider all of the factors involved in the 
spread of disease. The public is right. 
lhe control of venereal disease is not a 
public health problem. You and | 
know that the control of gonorrhea and 
syphilis is. Suppose we go to the people 
with that as a program. 


NEEDS “SPECIAL HANDLING” 


The immediate emergency calls for 
control through case-finding and the 


adequate treatment of those who are 
infected. Unfortunately, too many 
health officers insist upon their rights 
‘“shoe-leather epidemiologists.’ Phey 
sputter and wax profane over the “un 
reasonable” refusal of patients to be 
identified to the health department, as 
those with other communicable diseases 
are identified. They ask how in the 
world the traditional epidemiological 
investigations are to be made without 
an identifiable infection as a starting 
point. They argue that this silly pru 
dishness must be The irre 
sistible force immovable 
body and the nothing 
smoke. 

A little reasoning should make it clear 
that traditional epidemiological proce 
dures cannot be applied to this particu- 
lar problem in disease control. Perhaps 
it would be better to Say that epidemi- 
ological procedures cannot be applied 
in the traditional manner. The great 
majority of infections with gonorrhea 
and syphilis follow intercourse, whether 
in or out of marriage. Sexual inter- 
course is an extremely personal relation- 
ship. Furthermore, although the inno- 
cently infected are legion, the fact re- 
mains that both diseases may be traced 
backward to sources in sexual promis- 
cuity. Congenital syphilis is evidence 
of syphilis in a mother. She must ad- 
mit that she has been sexually uncon- 
ventional or point to her husband. 
Father and mother resist public dis- 
closure of the infection in the child be- 
cause of the certain implication of 
sexual misbehavior in one of them. The 
promiscuous know that disclosure of 
their infections will reveal their promis- 
cuity. The innocently infected fear the 
implication of promiscuity. It will 
always be so no matter how heated the 


overcome. 
meets the 


result is but 
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baffled health officer-epidemiologist may 
become. 

It is quite natural and human, there- 
that the infected insist upon 
secrecy so far as gonorrhea and syphilis 
are concerned. If there is need of proof 
that this is so, look over the false names 
and incorrect addresses pa- 
tients in clinics and doctors’ oftices 
During the last five years nearly 17,000 
patients have been reported to the 
Massachusetts Department of Public 
Health because of lapse of treatment 
More than 9,000 of them (57 per cent) 


lore, 


given by 


have never been located. Study the 
migration of the infected to distant 
clinics and doctors for treatment = in 


order to avoid discovery even by the 
family physician. Try and maintain an 
isolated clinic in any but the largest 
cities. Point out a physician who has 
ever succeeded as a “specialist” in this 
field in any but the larger cities. Call 
the roll of the druggists who are asked 
to prescribe treatment for gonorrhea and 
syphilis. Tell a patient that you intend 
to report his infection and his name and 
his address to his board of health, just 
as you would if he had diphtheria. Ask 
yourself what you would do if you had 
gonorrhea or syphilis. It is time the 
facts were faced; that we stopped wish- 
ing that things were as we would like 
them to be and began dealing with them 
as they are. It is one thing to discuss, 
publicly, the problem of gonorrhea and 
syphilis. It is something else to deal 
publicly with a given infection. The 
average patient either knows nothing 
about the health officer's confidential 
files, under lock and key, or he takes 
no stock in the confidence which he may 
expect from public agencies. So far as 
he is concerned, once his secret gets out 
of his doctor’s hands it might as well 
be posted in the town square or pub- 
lished, along with births and deaths, in 
the newspaper. 


PROMOTE CONFIDENTIAL RELATIONSHIPS 


Attempts at case-finding will not get 
us very far if the infected decline to be 
discovered. Any procedure which aims 
to force or officially drag them into the 
open will succeed only in sending them 
scurrying still further into an already 
too deep obscurity; into the hands of 
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the druggist, the charlatan, the unscru- 
pulous physician, or to no treatment at 
all. It is not our problem to drive gon- 
orrhea and syphilis into the open. They 
must be found to be driven; and they 
may choose not to be found. It is our 
problem, rather, to fashion such an invi- 
tation that they will choose to be found. 
It is upon the form and sincerity of 
the invitation that success—or failure 
will depend. 

| propose that any direct contacts 
the infected and the official 
health agency be reduced to that mini- 
mum which may be necessary for the 
control of those incorrigibles with read- 
ily communicable infections, who under- 
stand only force and who must be re- 
moved from circulation in the commu- 
nity. To the rest, | would offer treat- 
ment under conditions which will guar- 
antee the maximum in confidential, 
patient-doctor relationship. 

Case-finding may be done every- 
in hospitals, in institutions, in 
clinics and in doctors’ offices. If case- 
finding is followed at once by sympa- 
thetic discussion of the problem with 
the patient and by provision of treat- 
ment with the least possible fuss and 
bother, it will be worth while. If it is 
followed by an eloquent lift of 
the eyebrow, or by reference to clinic 
after clinic and agency after agency, or 
to the health officer, it will do no good 
at all. I would deny those hospitals 
the right to existence which refuse ad- 
mission to gonorrhea and syphilis, but 
which at the same time welcome the 
pus-tube or the prostatic abscess or the 
pregnant woman whose infection with 
syphilis remains unciscovered because 
no blood test has been made. 
surely 


between 


where 


to be 


There is 

ly less risk in the discovery and 
prompt treatment of gonorrhea’ and 
syphilis than in the present, ostrich-like 
business of assuming that infection does 
not exist because no effort has been 
made to find it, or because it has been 
hidden under surgical terminology 
which avoids mention of the primary 
condition. 


MAKE TREATMENT SIMPLE AND DIRECT 


There is no good reason why treat- 
ment should not be provided for preg- 
nant women at the prenatal clinic. It 
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is worth while to eliminate the trouble- 
some extra trips to some distant syphilis 
clinic during a period already — suth- 
ciently trying. The more numerous the 
clinics and agencies involved in the 
management of gonorrhea or syphilis, 
the more clinic visits are multiplied, the 
more doctors and nurses and social 
workers and clerks have to be told the 
unhappy story, the more certainly treat 
ment will be neglected. 


The invitation to treatment should 
offer ample clinic service to those who 
cannot. afford private medical care. 


Clinics should be buried in conveniently 
located general out-patient departments 
or dispensaries or health centers. They 
should be open mornings or afternoons 
as well as in the evening. They should 
be attractive, the waiting rooms reason 
ably comfortable and overcrowding 
strictly avoided. The personnel should 
be paid, sympathetic, interested in the 
work they are doing and should be re 
quired to appear on time or resign. 
lhere should be sufficient medical per- 
sonnel to guarantee proper examination, 
unhurried and = considerate treatment 
and the thorough instruction of the pa 
tient. Interviews and treatment should 
Look 
the clinics on 
would like to 


be had in the strictest privacy. 
around you and count 
your fingers that you 
attend. 

Clinic should consider it) a 
part of the medical problem to discover 
where the infection may have come from 
and to whom it may already have been 
transmitted in turn. There should be 
ample social service and nursing person 
nel to handle all problems of attendance 
and case-finding in the entire area 
served by the clinic. The source of the 
patient’s infection and those who have 
een exposed to his infection have the 
same right as he to confidential handling 
to the exclusion of all other persons. 
| believe in ‘“shoe-leather’’ epidemiol- 
gv, but I am concerned over who shall 
wear the shoes. 


dox tors 


BETTER MEDICAL SERVICE 


The invitation to treatment should 
offer greater certainty of prompt diag- 
nosis and competent treatment in the 
iverage physician’s office. There is no 
excuse for the deplorable ignorance of 
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the medical profession of this vast held 
of medicine. Serological tests for svph- 
ilis and thorough examination fo1 

orrhea should be as routine 
nancy as the analysis of urine or the 


yon 
in [ reg 


taking of blood pressure. Doctors 
should know that syphilis and not 
rhea are often the first things to b 


thought of rather than to be dismissed 
as insulting to the respectability of their 
patients. They should know that 

ital lesions spell syphilis until they are 
proved not to be il 


gen 


syphilis; that chancres 


are to be found on fingers, lips, tongues, 
tonsils, or wherever the spirochete may 
have chanced to gain entrance; that the 
darktield frequently offers the only 
method of diagnosis of primary syphilis 


that immediate diagnosis is essen 
tial to protec tion Ob others and to favor 


able prognosis for the patient. Doctors 


and 


should know that all rashes are not 
measles or “something you ate ind 
that all “pimples” are not acne; that 
the mirkimum period of treatment for 


early syphilis is eighteen months; that 
a patient who fails to return to treat 
ment is a responsibility and a very po 
tential sousce of infec not to be 
dismissed with a shrug of the shi 
that syphilis is a communicable disease 
and came from 
already have somewhert that 
respectable wives have it 
to babies who have it, 


tion, 


somewhere and may 
yone 
and give birth 
if they live to be 


born. 

Doctors should know that gonorrhea 
in the male is serious because it is so 
often transmitted to the female; that 
there is no such urological condition as 
“a strain’; that the prostate gland may 
harbor the gonococcus long after the 


urethral discharge 
appeared; that menstrual disturbances 
proclaim gonococcal pelvic invasion: 
that gonorrhea in the female is of mort 
serious import and at the same time 
more often unrecognized as such, than 
almost any other gondition to which 
women fall heir. 

Until the medical profession takes 
gonorrhea and syphilis seriously, it will 
be difficult to invite the infected to seek 
medical care. 


has subsided or dis 


il 


ASSISTANCE IN FOLLOW-UP 


On the other hand, while urging the 
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doctor to repentance and to action, | 
would provide him with the same social 
service or nursing assistance that is of 
such importance to the clinic physician 
in the management of delinquency and 
for case-finding. The communicable 
disease nurse or some other representa- 
tive of the health department assumes 
the load of epidemiological responsi 
bility for the physician in all other com 
municable disease. But the patient 
with gonorrhea or syphilis who has the 
money and who seeks the privacy of a 
private physician’s office is denied the 
privilege of confidential follow-up which 


many clinic patients even now may 
have. He is reported to the health 
officer—or rather, health department 
regulations insist that he should be. 


There is little wonder that the medical 
profession snaps its fingers at those reg- 
ulations which would require the viola- 
tion of this important confidence. There 
is no reason why a confidential service 
of this sort cannot be provided for the 
private physician’s cases without identi- 
fication of the patient to the health 
officer. Let me repeat: Case-finding 
must go on everywhere; in clinics, in 
hospitals, in institutions, in industry, 
in doctors’ offices. Once found, e 
should be invited to treatment 
under conditions which make it attrac- 
tive and desirable, which assure its ade- 
quacy, and which guarantee the maxi 
mum of confidential patient-physician 
relationship. 


| 
cn 
case 


PEOPLE MUST BE TAUGHT 

Obviously, it will not be sufficient to 
confine our efforts to direct case-finding 
and the provision of treatment for those 
infections which may be uncovered by 
epidemiological procedures. At least 
two-thirds of the infections with syphilis 
are from one to twenty or thirty vears 
old, and at least half of the infections 
with gonorrhea are more than 
months old when they are 
brought to medical attention through 
case-finding or urgent clinical illness. 
People must be taught the natures of 
gonorrhea and syphilis. They must 
know how the diseases are spread and 
when to suspect infection. 

Information which is readily avail- 
able as to the distribution of gonorrhea 


SIX 
finally 
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and syphilis gives us a clue as to where 
our instruction should be applied. Every 
family should know that gonorrhea is 
readily transmitted to girls under the 
age of puberty. Every woman should 
understand that babies are born with 
syphilis to mothers who have had no 
their own infections, and 
that the control of this inexcusable form 
of the 


susp ion of 


disease 


depends upon routine 
serological study and treatment begun 
early in pregnancy. Since more than 


half of the infections with gonorrhea and 
syphilis in women are brought to them 
through marriage, every couple contem 
plating matrimony should appreciate the 
importance of freedom from infection. 

More than 75 per cent of the infec 
tions with gonorrhea and more than 60 
per cent of the infections with syphilis 
in the female and the great majority ot 
those in the male, occur in and 
boys and young men and women undet 


girls 


1 


thirty years of age. To this group, 
then, in school, college, and industry, 
we should devote special attention, be 


fore infection can take place. 
\t the same time provision 

be made for general public 

The 


isa 


should 
education 
control of gonorrhea and syphilis 
public health problem and we shall 
need public approval and public funds 
for the development of our program 
Special instruction must be given to the 
medical and nursing and allied profes 
sions, for there will be a 
increasing demand for 
sonnel, now so lacking. The druggist, 
the clergyman, the lawyer, the educator, 
and the editor need awakening to their 
resp mnsibilities. There is need of a 
sound literature, of level-headed teach- 
ers and lecturers and for all the variable 
armamentarium for education which has 


} 


constantly 
trained — per- 


been so necessary in the control of 
other diseases. The problem is enor- 
mous. Interest is ncreasing. We are 
poorly prepared to take advantage of 
what may become, sooner than we can 
guess, a general demand for effective 
action. 


A THOROUGH PROGRAM WILL 
ITSELF 


PAY FOR 


No doubt you have been thinking of 
the cost of developing such an elaborate 
program. Think a little, also, of what 
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gonorrhea and syphilis are now costing 
in care of the feeble-minded and the 
insane, in interstitial keratitis, in gon- 
orrheal ophthalmia neonatorum, in con- 
genital syphilis, in miscarriage and abor- 
tion, in operations on both male and 
female, in time lost from work, in ster- 
ility, in suffering, and in the cost of 
treatment and follow-up of such preva- 
lent Consider the magnitude 
of the problem which a handful of cru- 
saders faced fifty years ago when they 
decided to do something about  tuber- 
Count the cost, if you can, of 


diseases. 


culosis. 


the vast program which has been devel 
oped for the control of the tubercle 
bacillus. Has it been excessive when 
balanced against the results? Have the 
millions of dollars spent for the puriti- 


cation of water supply been wasted that 

phoid fever might be controlled? If 
so, Wwe well spending 
money tor the protection of the public 
ealth. 


might as stop 


If a cathedral is worth building, its 
cost will be greater than that of a two- 
m bungalow. If gonorrhea and 
yphilis need to be controlled, the ex- 


nditure of any less money than may 

to control them is a foolish 

funds. Treatment of one pa 
tient and the neglect of ten patients 
es not make rreatment for 

months when the disease may be 

ye for many more is a waste 
useless if in- 
equate provision is made for the care 
| control which should follow. Treat- 
nt of a husband is unfair if his in- 
ted wife and their infected children 
permitted to go uncared-for. Having 
the measure of the problem we 

t fight for sufficient financial cloth 
cover it. 

Minally, no program for the control 
communicable is complete 
h does not plan for prevention as 
as for direct medical and epidemi- 
‘ical control. I am not a social hy- 
nist. That is not a boast, but rather 

know enough 


fe hnecessary 


iste Ol 


sense. 


munical 


time. Case-finding is 


disease 


mtession. I do not 
it social hygiene to qualify as one. 
t health officer, I need not be a social 
tienist any more than I need to be a 
itary engineer to control typhoid 
ver. IT must know that typhoid fever 
> spread through water and that certain 


| 
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engineering processes will make watet 
pure. I will then consult with the en 
gineer and I will encourage him in his 
efforts to produce pure water, whether 
it be for the removal of 
bidity, or harmless but esthetically ob 
jectionable microdrganisms or of bac 
teria of all kinds. In other words, 
campaign with him for pure water on 
general principles, knowing full well 
that my typhoid fever problem will be 
solved along with those of taste, odor, 
appearance, and_ pollution 

I believe that much can be accom 
plished for the control of gonorrhea and 
syphilis through direct medical and ep 
demiological measures. — | 
certain that the 
control of 


color or tut 


I will 


am equally 
eventual, 


gonorrhea 


permanent 
and syphilis will 
depend upon the improvement of human 
relationships, particularly as they art 
influenced by the fact of sex. The so 
cial hygienist is interested in all of thes 
relationships, whether they are respon 
sible for unmarried 
maladjustments, family misunderstand 
ings, prostitution, perversion, gonorrhea, 
or syphilis. The improvement of human 
relationships in sex will influence th 
prevalence of all of these symptoms of 


motherhood seX 


poor social hygiene 
[ am a health officer or health 
worker, I shall be seen in conference 
with the social hygienist, for although 
I need not be one, I need the 
one. I will lend him encouragement 
and assistance and I shall ask for his in 
order that we may, together, not only 
prevent and control syphilis and gon 
orrhea but encourage better human r 
lationships for all their values. 


Consequently, if 


LOL Te 


help of 


THE PLACE OF THE NURSE 

In the development of this program 
there is not only a place for the 
but a demand. Through her 
and local organizations she is already 
making herself felt as an influence for 
the better training of her profession in 
this field. There is need for training 
Whatever the sphere of her activity, 
from private duty to public health, she 
will find countless opportunities for de 
molishing false notions and for build 
ing the sounder structure of knowledge 
in their place. She cannot teach what 
she herself does not know. 


nurse, 
national 
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In any medical or nursing or health 
agency, the nurse will always retain the 
position which she has earned, next to 
the physician and the health officer. No 
clinic or hospital can dispense with her 
technical knowledge and_ skill or het 
way with the patient. While the med 
ical social worker must be depended 
upon for the handling of many of the 
complex social problems arising out of, 
or complicating the management of in 
fections with gonorrhea and syphilis, | 
should like to see more medical ial 
workers who were first nurses. 

For the follow-up of the private phy 


sO 


sician’s cases the nurse will be indis 
pensable. She has been, traditionally 
and rightfully, the doctor's “right 
hand.” He has learned to look upon 
her as his medical assistant and the pa 
tient accepts her participation in the 


management of his problem without 
alarm. She knows the doctor's 
liarities and how to do things for him 
without letting him feel that~she is as- 
suming his prerogatives. In the smaller 
communities especially, none other than 
the community nurse will do. The in 
troduction 


pecu 
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would attract the very attention which 
it is so desirable to avoid. The nurse 
visits everywhere and for many nursing 
whether for sickness or the 
preservation of the health of the public 
and of the community. 

Because she occupies an important 
place in any public health program, she 
will wish to be represented, with the 
health officer, in social hygiene councils. 
\s adults we are already handicapped 
by the unfortunate misdirection of our 
own training in matters of sex. Unless 
we reconstruct our own ideas of those 
which, misused and misunder- 
have created the problem, we 
cannot hope to approach soundly and 
sympathetically that part of it which is 
more specitically our own. 

Because of her tradition, her record, 
her temperament, and her training, the 


purposes, 


forces 


stood, 


nurse will find herself in the thick of 
things as the program develops. If she 
is as well-trained, as alert, as sympa 
thetic and as diplomatic in this new 


held as she has proven herself to be in 
her contribution to the control 
of gonorrhea and syphilis must be mag 


others, 





of a “specialized” outsider — nilicent 
THE TEACHER 

wa through practicing physicians, health departments, schools, and the press, 
4 disseminating the newer knowledge « and disease and especially the preventab 
diseases, but of all these the teacher in the bably stands in the key position. She 
in a better position than any other agency to incorporate into the lives of all the children usetu 
teaching and practices. Education aware health problems in the schools and is di 
seminating and practicing the nce of disease prevention and health promotion. The schor 
health program is then a joint program of medicine and education—of the physician and t! 
teacher. It involves the school, the health department, the home and the family physiciar 
and neither can play the role of the othe health department is to the school what tl 
family physician is to the home The health officer can have no more influence in the scho 
without the coOperation of the teacher than can the physician in the family without tl 
coOperation of the parents.—Aentu Vedical Journal, December, 1934 





Teaching Health Through the Lunch Room 
By RUTH BEIGHLEY anp ALICE W. HICKS, R.N. 


Dental Hygienist, and School Nurse Teacher, ré 


R. W. H. KILPATRICK insists 
D that a project should be a pur- 

poseful act, with emphasis on the 
word “purposeful”. It was on this basis 
that the following project was worked 
out—as a purposeful activity, definitely 
planned and successfully completed. 
Teaching by projects is an effort to break 
away from past formalism to the end 
that the pupils may work at real, every- 
day life situations and activities.  Pro- 
jects give another approach to the newer 
and desirable aim of instruction—that 
of obtaining a vigorous student partici- 
pation in learning activities. Projects 
lend themselves to a division of labor. 
rhey offer opportunities for development 
of pupil purposes, whole hearted inter 
ests, pupil initiative, coOperation, and 
leadership. 

It is with this in mind that we have 
endeavored to establish a lunch room 
which will satisfactorily fulfill not only 
the aims of education but the primary 
objectives of a pupil project lunch room, 
which, we feel, are as follows: to provide 


a hot lunch for the pupils; to give 
knowledge of the foods essential to 
health and its benefits; to have the 


unch room entirely operated by the pu- 
pils; to provide a self-supporting lunch 
room; and to aid in Americanization in 

community where the homes consist 
iainly of foreign-born parents. 


PROCEDURE 


There is no single activity in the 
hool organization that offers greater 
portunities for health education than 
es the school lunch. The reasons 
r this are obvious. One of the main 
sks in a school health education pro- 
im is to teach children how to select 
iitable, adequate meals and to de- 
lop in them the desire to do so. When 
e noon lunch is eaten at school the 
inch room offers an ideal laboratory 
the practical application of this 
teaching, 
lhe luncheon project in Glen Head is 


pectively 


in the Public School, Glen Head, N. ¥ 
carried out for one week each by grades 
4,5, 6,7 in rotation. The menu for the 
week is prepared in advance by the 
vrade in charge, under the supervision 
of the school nurse. Attention is paid 
to foods essential to health and to the 
cost (the lunch room must be self-sup 
porting). A word of praise for each 
well selected menu will help the chil 
dren to “learn by doing” in 
foods. This menu is then posted ‘n a 
conspicuous place so that the children 
will know in advance just what is to be 
offered. 

Each day the order for the 
necessary for the following day’s lunch 
is written out by one of the pupils and 
telephoned by him to the local grocer. 
Daily a pupil goes to the classrooms and 
collects the orders and the money paid 
for lunch. These totalled accounts are 
kept daily, thus eliminating outstanding 
charges. 

Phe work of preparation is divided 
among six pupils each day This con 
sists of preparing the recipes; cooking 
the food; collecting the required dishes; 
having their own lunch in a group; 
serving the pupils who have lunch tickets 
signed by their teachers; collecting, 
washing, and putting away the dishes; 
and washing the dish towels and aprons. 
The lunch itself is efficiently managed 
so that suitable foods palatably pre 
pared and attractively served are pro 
vided at the lowest possible cost. 

Surveys have shown that in many lo 
calities there are only the poorest facili- 
ties for “washing up” before lunch. This 
is an important part of the lunch room 
project. The boys and girls in charge 
for the week wash their hands before 
and during the preparation of the lunch. 
Directly before dismissal at noon all 
children staying for lunch wash their 
hands in the lavatory, where soap and 
paper towels are provided. 

Education devices used within the 
classroom are planned to teach the pu- 
pils the fundamentals of selecting a de- 


choosing 


foods 
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sirable menu. Here is shown how 
tain foods form the basis of a good noon 
meal. Methods which have proved suc 

cessful are the display of posters, pi 

tures suggesting the content of a satis 
factory lunch, advice to individual chil- 
dren as to what to eat, and suggestions 
verbal or printed on what is needed to 
make a good lunch with desirable food 
combinations. 

It is important that children be given 
some concrete pattern for a satisfactory 
lunch. The requirements for such a 
lunch should be high but not impossible 
of attainment in the locality. Equally 
important is a clear and simple state- 
ment of the essentials of the lunch with 
suggestions for substitutions where they 
are permitted. The following pattern 
has been widely used in school lunch 


cer- 


rooms and serves as the basis of select 
ing the menu in Glen Head: 

Milk pint or more—or foods con 
taining milk, as ice cream, milk soup 
creamed vegetables, or cocoa 

Vegetables or fruits—a full serving 

Substantial foods—as bread and butte 
potatoes, macaroni, beans, ete 

Dessert—if desired—emphasis placed on 
those made of milk or fruit 

\ hot food—at least during the cold 


months 


CORRELATED HEALTH TEACHING 


When the school is equipped with a 
lunch room there is an unique opportu 
nity for linking the lunch hour with the 
classroom work in health education. It 
the person in charge oversees the selec- 
tion and preparation of the food that is 


served, the benefits are more than 
doubled. 
Obviously the ideal plan for the 


health teaching program involves every 
department of the school, with the class 
room playing its own part in the entire 
plan. The school lunch, however, is 
often the convenient entering wedge in 
starting broader programs and may 
serve as a stimulating and beneficial ac- 
tivity as the more complete program de- 
velops. The lunch room will serve 
the backbone or foundation but only 
through correlation and integration can 
we hope to establish firmly proper food 
habits. 

Let us note how the classroom sub- 
jects may be integrated into the lunch 
room project. 


as 





TH NURSING 


Reading 
Through reading the menus and recipe 
the children become acquainted with new 
words and tood 
Writing 
Daily the menus and orde are neatly 
and accurately written by some child 
Vathematics 
1. Taking orders daily and _ totalling 
them 
Collecting and counting the mon 


Following out recipes, making accurate 


measurements and timing the cooking 

+. Counting dishes needed each day 
Setting the table for the number to be 
served 
Keeping accounts of receipts and ex 
penditures 
Figuring out the ma ne ed it 
each menu 

Ss Comparing the cost of different meal 

this is a good opportunity to bring 

in suggestions why prices vary 

). Figuring out the approximate cost of 
each recipe and adding this to the 
recipe card 

10. Figuring out the lumber needed fo! 
making benches ind t ( | the 
unch room and accura mea n 
the various parts 

11. Figuring out the amount of materia 
needed for aprons 

Spelling 

Names of dishes and the va S ‘ 

dients = = vegetable 1 l cerea 

meat dess¢ ele 

History 
cy 





ol lamous or 
health exponents 


Nightingale, et« 


Civic 
This subject may nclude a study of the 
grocer’s methods of making and keepin: 
his products safe for eating, e. g., wrap 
ping, cans, boxes, cartons, ice, screens, ets 
rhe government regulations relative t 
fishing, canning, and meat packing shou 
be included 

Science and Health 
In this subject lies a great opportunity 
introducing one of the main objectives 


that of giving knowledge of the foods « 
sential to health and its benefits Kar 
one owes his body the daily food assort 
ment which it needs to make it grow, t: 
make it go, and to regulate growth an 
ictivity The prcper selection of food t 
meet body needs is spoken of as a ba 
anced diet 
Geography 

The effects of different climates on food 
the reason people in different climat 
need different food Also foods whi 
grow in different sections may be studic 


Industrial Arts 
Making of aprons and dish towels; ma 
ing of tables and benches for lunch roon 
making of trays. 





TEACHING HEALTH 


It is 


not primarily because of the 
added knowledge the children gain from 
such correlation that the participation 
of the teacher is urged, though this is an 
important factor, but rather because ot 
the impression that the children gain of 
the unity of health purpose and of co- 
operation among the whole staff. We 
also wish them to realize that health is a 
vital problem which confronts people in 
every phase of daily living. Even though 
special health lessons are taught after 
the earlier the health program 
can be successful only when it pervades 
every subject and every activity of the 


whole school. 


grades, 


RESULTS 


Phe advantages of a lunch room pro- 
ject such as has been worked out in the 
Glen Head school we feel are many, 
with its many outcomes manifest in the 
individual, the home, the school, and 
the community. The lunch room as an 
activity helped to promote 
health and desirable social be- 
It has developed in the pupils 
an ability to work together, sharing re- 
sponsibility for some definite work and 
carrying it through to completion. It 
has aided in the acquisition of a good 
ittitude toward housework by both girls 
ind and a willingness to take 


has 700d 
habits 


havior 


boys, 
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necessary directions. ‘The opportunity 
is afforded for practice in good table 
manners. 

In addition, the noon lunch 
constitute a medium through which the 
pupils may acquire knowledge about 
food values and skill in food prepara 
tion. The children have enjoyed bring 
ing recipes from home, using them and 
adding them to the recipe collection 
hey have taken recipes home and pre 
pared them for the family, showing a 
willingness and desire to 
preparation of meals, 


actlvI1ties 


assist in the 
The lunch room 
has also given them a knowledge, which 
is taken into the home, of healthful 
foods which may be prepared inexpen 
sively. The most noticeable result, how 
ever, is the development of personality, 


a poise and self-confidence in going 
about their tasks and an eagerness to 
get to work. It is considered by all the 


} 


pupils a great privilege to assist in the 
lunch room and their turn to 
looked forward to with anticipation 
rhe lunch room has become a place of 
relaxation and good fellowship. In a 
community where few homes have a 
telephone the children are provided an 
opportunity of learning the use of one 
We hope that these outcomes will have 
a permanent place in 
lives. 


help is 


their future 
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Student Health and the College Nurse 


By LILY M. JOHNSON, R.N. 


Director of Infirmary 


NENERALLY speaking very little 
is heard of the nurse’s part in the 
promotion of health in the col- 

leges and universities of this country. 
After attending several meetings of the 
National and State American Student 
Health Associations I was singularly im- 
pressed with this fact. 

Educating the students to think of 
the infirmary in terms of health rather 
than of illness has been a gradual but 
noticeable change in the last few years 
at Skidmore College. This attitude has 
been achieved largely through the 
cooperation of the infirmary staff with 
the physical education department in its 
health program. The physical educa- 
tion department consisting of a_part- 
time woman physician and four physical 
education instructors carries on = an 
active health education program. Phys- 
ical examinations are given at the be- 
ginning of each year by this depart- 
ment, at which time personal health 
histories are taken by one of the nurses 
at the infirmary. The doctor examines 
for physical defects while the physical 
education instructors check up on the 
height, weight, posture, etc. 

The physical education department 
also arranges a special course of health 
lectures that is required for freshmen 
and optional for other students. Lec- 
tures by well known physicians, phys- 
ical educators, and psychiatrists, as well 
as demonstrations in corrective work for 
special defects, are included in this 
series. One lecture period is devoted to 
the discussion of such a special problem 
as dysmenorrhea. The director of the 
infirmary gives a brief résumé of many 
of the predisposing causes of this con- 
dition, while the physical education de- 
partment demonstrates exercises that 
are helpful in correcting it. All special 
cases such as cardiacs, undernourished, 
etc., are referred by the physical educa- 
tion department to the infirmary. Here 


, Skidmore College, 


Saratoga Springs, N. Y 

they are either referred to one of the 
local physicians or checked up monthly 
in the health conferences with the 
director of the infirmary or the resident 
nurse. 


STUDENT HEALTH CONFERENCES 


With the required physical examina- 
tion at home before entrance and the 
general check-up at the beginning of 
each college year the nurse has a fairly 
accurate picture of the general physical 
condition of each student she meets in 
health conferences. During these con- 
ferences the nurse checks up on height, 
weight, diet, class schedule, rest, recrea- 


tion, etc., endeavoring above everything 
else to win the confidence of the stu- 
dent. Ifa student is found to be losing 


weight, suffering from frequent colds or 
excessive fatigue, she is referred to a 
local physician for a complete check-up 
including a fluoroscope of the chest, 
urinalysis, hemoglobin, and frequently 
a basal metabolism test. Rest in the 
infirmary daily is often substituted for 
the required physical education work. 
When a student is found to be suffer- 
ing from some special maladjustment 
such as homesickness, a_ personality 
problem, or some academic weakness 
she is referred to the student consultant 
for proper guidance. In_ several in- 
this year the student con- 
sultant by working with the physicians 
and the infirmary was able to discover 
that the student was suffering from a 
real physical hancicap that accounted 
for her mental slowness or social mal- 
adjustment. The local physicians have 
always cooperated in every respect 
showing no antagonism toward our 
health measures but a thorough willing 
ness to help us help the students t 
better health. 

Students are required to report al! 
illnesses likely to result in absence fron 
class to the infirmary before the clas 


stances 
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begins. This ruling is advantageous to 
the nurse as it helps to widen her con- 
tacts with the students, but it has its 
disadvantages which will be discussed 
later. When a student reports to the 
infirmary for such an illness as a cold, 
an effort is always made to find the pre- 
disposing causes in order to prevent a 
recurrence. Simple remedies and_ hy- 
gienic rules are prescribed by the nurse 
and class attendance is’ discouraged 
whenever possible. Students suffering 
from prolonged colds or coughs are re- 
ferred to a local physician or home 
physician and a chest plate is usually 
requested, Dysmenorrhea, — gastro- 
intestinal upsets, headaches, sprains and 
bruises compose the most common. ail- 
ments reported to the infirmary. When 
severe dysmenorrhea continues after 
special attention has been given to diet, 
rest, constipation, anemia, and correc 
tive exercises, the student is advised to 
consult a specialist. The nurses at the 
infirmary assume the responsibility of 
deciding when an ailment is_ serious 
enough to demand the attention of a 
physician. Students who do not meet 
the infirmary nurses for health confer- 
ences usually report for some minor 
ailment during the year, which gives the 
nurses an opportunity for individual 
health teaching. Reports of all office 
calls, ailments, treatments, doctors’ and 
dentists’ calls and visits are sent to the 
Dean's office daily as well as kept on 
the students’ infirmary health records. 


) 
I 


rhe infirmary staff itself consists of 

a director and a resident nurse, other 
nurses being called in from time to time 
‘necessary. The infirmary building is 
‘quipped to care for twelve patients 
ormally but its capacity can be com- 
ortably increased to sixteen in emer- 
sencies. The college enrollment ranges 
round 650 students and from our past 
ealth records this bed capacity seems 
be adequate. Each student is re- 
lired to pay an infirmary fee of $6.50 
semester, which entitles her to four- 
cen days of infirmary bedside care in 
idition to as many consultations and 
eatments as she wishes. The services 
| a physician are not included in this 
ice but special arrangements are always 


made for any students unable to afford 
a physician’s services. Such treatment 
as massage, infra-red light treatments, 
hypodermic injections, dressings, et 


are given at the infirmary when pre 


scribed by a physician. 


PLANNED PROGRAM OF HEALTH 
PUBLICITY 


It is rather difficult to j 
successful the distribution of health 
pamphlets and other efforts at publicity 
have been this year 
prevention and treatment of colds and 


idige how 


Suggestions for 


rules for healthful living are kept on 


hand and distributed among the stu 
dents from time to time. The director 
of the infirmary has also met the stu 
dents in informal dormitory groups at 


1 


the beginning of each year, during epi 
demics, and before examinations, en 
deavoring constantly to emphasize the 
value of keeping well. A health column 
was started in the weekly college paper 
which gave interesting current data on 
health topics. It is hoped that more 
work may be carried out in this dire 
tion with the use of posters made by the 
art department. 

lhe problems of the college nurse are 
undoubtedly varied according to the 
type of health organization, but there 
are certain problems that I believe aré 
peculiar to the college age group alone 
One of the outstanding problems is the 
overlapping of the social and academic 
activities. All our stress on the impor- 
tance of proper rest often seems a bit 
ridiculous to a busy student trying to 
fulhll both the social and academic de 
mands of college life. I have found 
from my own experience that colle 


girls are easily antagonized when too 


pC 


} 


much stress is laid on health and much 
more cooperation is gained by sym- 
pathy and patience than by laying down 
hard and fast rules. With a codperative 
faculty and administration I believe 
cases of excessive fatigue can be 
checked without making the nurse ap- 
pear too meddlesome on the one side or 
too lax on the other. 

Discriminating between those who are 
really ill enough to be excused from 
class and those who are using illness as 
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a means of escape is another college 
problem worthy of mention here. To 
discourage this practice at Skidmore we 
introduced two different kinds of ex- 


cuses—one for those whose symptoms 
were evident to the examining nurse, 
known as objective excuses, and the 


other the subjective excuses for those 
whose symptoms were complained of 
only by the patient. Such resentment 
arose from the use of the subjective 
excuses, however, that it was considered 
wiser to discontinue them since leniency 
seemed a lesser evil than widespread 
antagonism. It 
however, that infirmary \ 
soon be discontinued so that the infir- 
mary may be thought of only in con 


my personal desire, 
may 


is 


exXCuses 


TH NURSING 


nection with personal health problems 


rather than as a place to obtain an 
excuse from class. 
Sympathy and understanding of the 


problems of the college age are impor 
tant 


1 
eve 


factors in college nursing. I be- 
that the nurse who possesses the 
proper qualifications and personality for 
this type of health teaching has found a 
held of great responsibilities and un 
usual opportunities for advancing the 
sincerely 


hope that interest in this particular type 


cause of positive health. | 


of nursing may continue to grow so that 


the role of the college nurse may be 
that of a competent health teacher and 
advisor rather than that of a bedside 
nurse only 





SUGGESTIONS FOR CLASSES 


are 


i yng following suggestions made 
achers 


to assist high of 
classes in child development in directed 
observations of young children. The 
specific objectives for directed observa 
tions of young children are 


st hool te 


1. To help the pupil gain greater knowledg 
and a more sympathetic understanding of 
young children 


To realize the need for appropriate physica 
surroundings in relation to the ind age 


SIZE 


of the children such as (a) low hooks for 
clothing; (b) low tables, washbowls, hooks 
for towels, travs for soap br he ( 
suitable types of play equipment 

3. To gain an appreciation of children n 
terest at various age levels 


+. To gain a better understanding of 
rights as a member of the family 


5. To realize the need for early training in 
relation to food, health, and cleanliness 

6. To gain an appreciation of desirable char 
acteristics needed for those working with 
young children 

7. To direct the high school girl’s interest in 
caring for young children 

8. To develop her ability to analyze her own 


behavior in relation to managing young 


children 


Ways of making directed observations 
more practical in various situations are: 


1. Talk over your plan with the kindergarten 
and nursery school teachers, parents, and 
others concerned in order that they may be 
familiar with the objectives the high school 
girl is attempting to attain 


IN CHILD DEVELOPMENT 


When observing a child, plan to have th 
bserve only one or two activities a 
{ then itt pial vide op 
| the ( i I i 
» ( activities which are eas lor 
I ho« irl to observe are (a) food 
abit eaniine habit 
p habits of play ca } 1 
! ions, behay »lems 
| 1 a in decid on the 
b ved The iter } d be 
) ind definite n 
] he b esult Irom bser\ T 
I hild’s activit I 1 be inte 
pted as little as possibl 
The ld should be us that 
he b observed 
The observer should talk the child 
nl vhen he comes to h 
Th bserver should be inconspicuou 
( The number of ooserve n relation to 
the 1Z¢ ot the yroup ol ry d sho a 
) mall 
The situations under which the child 
} 1 
being observed should vary, as in nut 
sery school, kindergarten pl round 


, 
nome 


After observing a child, a girl should have 
me opportunity of helping with his care 
Followir study of the individual child 
the girl should be given a chance of ob 
serving and then helping in the care of 


children, as in nursery school ot 


Excerpt from a 


group of 


kindergarten symposiun 


on “Directed Observation of Children fo 
Classes in Child Development,’ Journal of 
Home Economics, June-July, 1935 


Building a Health Library 


Health 


By MAE V. FITZPATRICK, RN. 








Counselor, Avon Avenue School, Board of Education, Newark, N. J 
Ho he Joint Eff ri of Teachers, Pupil and Health ¢ unselor Succeeded 
n Jt thlishingy t Much Needed and VUuch Used Health R m | rar 
QOSTLIVE health is the aim of school wanted sources to which they could 


nursing and several years of experi- 
with children have 
that most successful 
method of teaching the importance of 


ence school 


taught me the 


health as a requisite for happy living is 


to see that it is incorporated in the 
daily program of work in the classroom. 
\t Avon Avenue School I received the 


whole-hearted cooperation of princ.pal, 
teachers, janitorial force, and pupils and 
on an 
of health education 


we embarked extensive program 


Each grade began 


with working out a series of projects 
on the study of foods, including bal 
inced menus, the establishment of a 


cafeteria in one of the rooms, problems 
onnected with picnics, etc. The crea- 
tion of joint projects followed. Most 
mportant of these was the publication 


f a bulletin, Health and Happiness 
Vewsette of Avon Avenue School. 
Written entirely by pupils and edited 
Vv a member of the faculty, this paper 


as gained steadily 
} 


is De 


in popularity and 
ome a vital organ of opinion and 
tion and a positive force in the trans 
ortation of the health program from 
e classroom to the home. Another 
was the organization of a 
Vental Club which to date has a mem- 
ership of over six hundred students. 
[he requirement for membership in the 
ib is the of a 
ened dental “O.K.” slip. 
ipation of the parents in the health 
gram was assured by the formation 
t Child Study Group for the purpose 
discussion of mutual problems. 
(he formation of groups to seek in- 
rmation not contained in the class- 
om textbooks on health gave rise to 
ur next big project. Pupils and teach- 
rs Came to me with scores of questions 
ind requests for material. When the 
teachers asked for information they 


levement 


px SSESSI¢ mn 


properly 
Active par- 


refer in developing their health units 


It 


Was easy to see that their interest in 
the work would lapse if source material 
could not be given upon request The 
demands made by the children were 
still greater and I feared their enthusi- 
asm would lag if there were no refer 
ences ava.lable at the time their interest 
Was aroused. To this problem there 
was only one answer—a_ centralized 
health library, a library that would 
foster and maintain this interest and 
satisfy this desire for modern health 
knowledge. It would assist in stimu 


lating further activities and in initiating 


ever-widening projects concerned with 
the health of school, home, and com- 
munity. 

With this in mind I approached the 
librarian of the Board of Education in 
Newark, who was receptive to the idea 
and willing to give assistance \s a 
preliminary step, she sent a_ full-tim 
ERA worker to the school who imm« 
diately began the work of organiziny 


books, pamphlets, posters and pictures 
Since all the books fell into the category 
of health which made their classification 
identical, we marked the ilpha 
betically according to the author’s last 
name. The posters, pictures, and pam 


books 


phlets were filed accordingly. <A card 
was made, headed by the 


bibliography 
topics most emphasized in the grades, 
sleep, rest, cleanliness, food, etc. Unde 
these headings we compiled lists of 
books available in our library contain- 
ing the best material on the subjects. 
To make matters even simpler we indi 
cated for what reading level each book 
was suited. For circulation purposes 
we used a loose-leaf notebook which 
served as a record of the total collection 
as arranged on the shelves. One title 
was included on each sheet and the bor- 
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rowers name was recorded on this sheet. 

\t present our health library con- 
sists of more than two hundred books. 
Among the most recent and 
useful for teachers and pupils. We keep 
our library up-to-date by the addition 
of new books, by subscription to current 
health magazines, and by soliciting vari- 
ous health agencies throughout the 
country for pamphlets, pictures, etc. 
The Board of Education appropriates a 
certain amount of money each year to 
each school for the purchase of books, 


these are 


so that we are able to secure some in 
Editorial Note; Miss Fitzpatrick’s list of 1 
pupils is available on request to P Hi 


AMERICAN CHILD HEALTH 


5 hess A.C.H.A. 

of its executive committee7voted to 
discontinue its activities and to disband 
the organization. Organized in 1923 
through the amalgamation of the Amer- 
ican Child Hygiene Association and the 
Child Health Organization of America, 
the Association has continuously led the 
way in arousing state and local agencies 
to their responsibilities for maintaining 


at a recent meeting 


adequate child health programs. The 
studies conducted by its research de- 
partment have thrown light on many 


perplexing problems, particularly in re- 
lation to the school health program. 


The reason for the decision to dis 
band was that much of the work carried 
on has been adopted by other large 


ALTI 


HEALTH 





NURSING 


this way. We try to get the pamphlets 
and pictures free or at very small cost. 
We are well on our way to the establish- 
ment of a good picture and pamphlet 
collection for use in the classrooms. 
Interest and enthusiasm have grown 
steadily among pupils and teachers. The 
library is in constant use. Books and 
magazines circulate freely. Our library, 
then, is a definite outgrowth of a 
codperative program of health work and 
has its establishment 


Is 


since 


become an 
integral and a most necessary part ol 
the entire health program. 
KS most frequently consulted by teachers and 
Nursinc, 50 West 50th Street, New York 


ASSOCIATION TO DISBAND 


health agencies, either governmental or 


private. “The aims and purposes for 
which our association was organized 
have been, in large part, accomplished,” 
declared Dr. Samuel McClintock 
Hamill, President of the Association, 


“and the expenditure of large annual 
sums in maintaining an independent or 
ganization is no longer justified.” 

lhe many hundreds of school nurses 
who have used the publications of the 
\ssociation and have depended on it for 
guidance and help will feel that they 
have indeed lost a valued friend. How- 
ever, it is a satisfaction to know that so 
much has been accomplished and _ that 
others will carry on in the paths that 
have been blazed. 


2) 





Preparation of the Nurse for Nursery School 


By ALFHILD J. ANELSON, R.N 


Health Division, Lincoln School, 
POUR months ago in the May issue 
EK: this journal Dr. Grace Langdon 
introduced you to the thousands of 
two- and three-year-olds, the ‘Tonys 
and Marys and Jimmies and Rosies,’ of 
the Emergency Nursery Schools. Her 
account of the contribution of the nurse 
in helping to promote the well-being of 
this large group of underprivileged chil 
dren arouses interest in the preparation 
a nurse should have for this work. This 
interest is also augmented by the possi- 
bility of the increasingly greater oppor- 
tunities for service in this field for the 
nurse as well as for other professional 
workers, specialists in the education of 
the young child. Through these Emer- 
gency Nursery Schools this kind of edu- 
cation may become popular, may even 
become a part of the public education 
of the child. 


FUNCTION OF THE HEALTH PROGRAM 
Of major importance is the ability of 
the nurse to the medical 
which we shall term health program in 
relation to the aim of the nursery school. 
\ll nursery schools, whether emergency 
or teaching and research schools in uni- 
versity set-ups, have as their chief aim 
the development of the whole child. The 
health service therefore must be built 
iround interest in the child’s total 
ealth, his mental, physical, social, and 
emotional well-being. This has many 
nplications not only for the skills and 
knowledge the nurse should have but 
i the kind of person she should be. 


see service 


PERSONALITY OF THE NURSE 


In order to work successfully with 
oung children she should sincerely like 
lem, be able to understand them and 
e interested in their development. All 
‘! these may be in part the result of 
ittitudes toward children developed 

early in her life, or, as are some of the 
other desirable traits we shall mention, 
the result of special preparation. She 


Teachers College, 


Columb i l niversity 


needs to be well poised for this gives 


little two-year-old Mary a sense of st 
curity. If in admitting her in the morn 
ing the nurse is confused, nervous, if 


she makes sudden unnecessary 

ments Mary is apt to react by crying 

‘he nursery school holds no 
her for this day 


move 


further in 


terest lor het she wants 


to go home. his nurse should have 
that wholesomeness, that buoyancy and 
physical endurance that we associat 
with good health. She needs a sense of 


enable her to laugh 


humor that will 
with Jimmie and to he 
self over the many 

mishaps of which there are many in his 
experimenting — life. his 
humor is particularly important for a 
nurse whose medical contacts with chil 
dren can result sometimes in very dull 
and even unhappy experiences to the 
children, partly due to lack of this trait 
in the nurse. 

She must be able to work har 
ously with adults, with persons of other 
professions and with the parents of the 
children of the nursery school. She 
must be able to see the point of view 
of the nutritionist, teachers, the pedia 
tricilan, and of the parent educator and 
other professional persons of the staff 
She must also be articulate in presenting 
to them her own point of view In 
other words, she must be capable of 
that objective give-and-take which is 
the basis for an esprit de corps that is 
necessary for the emotional welfare of 
staff members and of the children who 
are particularly sensitive to emotional 
states of others. This ability is quite 
obviously the result of intelligence, a 
well adjusted personality and experience 
in working with persons of other pro 
fessions than her own. 

As we have already mentioned, she 
must be particularly able to work with 
parents. She must be able to put her 
self in the place of parents, to under- 
stand their problems. If two-year-old 


p him laugh him 
inconsequential 


? 


sense Ol 


moni 
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Rosie is convalescing from an_ illness 
and the mother asks the nurse for help 
in carrying out her doctor’s orders to 
keep active Rosie in bed, the nurse 
would on the invitation of the mother 
go into the home, actually to work out 

with this mother, not for her, the kind 
and variety of self-entertainment that 
would make Rosie satisfied to stay in 
bed. Under these circumstances it 
would naturally be the kind of enter 

tainment that Rosie’s mother could 
comprehend and it would involve use 
of the kind of play materials she could 
provide, could afford. She 


, 
also 


would 


TH 





NURSING 


Ihe course with the former 
emphasis should logically include the 
development of the child from the pre- 
natal stage through adolescence and the 
guidance of children. The nurse should 
into nursery school work with 
understanding of both of these 
She should also acquire, from experience 
in the hospital, skill in detecting slight 
deviations in children’s physical condi- 
tions, changes that in a well child may 
the onset of illness 


of diseases. 


come 


Some 


be significant of 


This skill is an obvious asset to her in 
protecting the health of the nursery 
school children. She should also gain 





Open Wide, Please! 


show this mother how to make Rosie 
comfortable in bed, another aid in help- 
ing to make the child willing to stay 
in bed. 


PREPARATION OF THE NURSE 


This ability to care for convalescent 
children the nurse should acquire in a 
course in pediatrics which might be a 
part of her basic nursing education or 
obtained in a graduate course. It should 
preferably be a four months’ course, 
one that gives an opportunity to the 
nurse to care for children well and sick 
rather than one that stresses the nursing 


insight into the physical unstableness of 
a young child, his capacity for serious 
illness day and for a seemingly 
normal condition the next, and his lack 
of resistance to infection. Particularly 
important for the nurse in the nursery 
school is an appreciation of this poten 
tiality of the young child for sudden 
changes in physical conditions. 

his enables her, for example, to 
evaluate the health examination of the 
children in the morning, a procedure we 
like to think of, for lack of a better 
term, as a health conference because 
that suggests the participation of the 


one 





PREPARATION FOR 


the who brings the 


and 
She realizes that this is not pro- 


child 
child. 
tection of the children for the whole 
day from exposure to a child who is ill 
but only a means of detecting those 
children who are not well at that time. 
Within an hour after admission it is 
possible for a child who was apparently 
well in the morning to be sick. She 
also appreciates that this health confer- 
certain social health value. 
Both the parents and, to a certain ex- 
tent, the child realize that freedom from 
for the child’s con- 
tact with other children. 

\ comprehensive course in Communi- 
cable diseases is a vital part of the prep- 


person 


ence has a 


illness Is necessary 


aration of the nurse for work in the 
nursery school She must not only 
know the etiology, incubation periods, 


prodromal symptoms and other charac- 
teristics of the common communicable 
but must have convictions 
importance of protecting 
young children from these diseases and 
i knowledge of the extent to which it 
done absolutely by immuniza- 
tion and possibly by observance of hy- 
living. Of particular importance 
iturally is the protection of the child 
m children with upper respiratory in- 
lections. She should be especially well 
formed on immunology, which means 
ping herself in touch with the rapid 
gress in this field. 
\ prerequisite for the nurse in nur- 
ery school work is experience in public 
ith nursing. For this kind of nurs- 
. especially in a well organized public 
ealth nursing service, calls for a syn- 
esis of most of the required nursing 
ls and knowledge needed by the 
rse in the nursery school. Here she 
s preparation in parent education; in 
trition of the young child, which 
ild be a fortifying of knowledge 
uly gained in this subject in pedi- 
cs} experience with well children; 
wledge of the community, its recre- 
nal facilities, its health and social 
ncies, and its other phases; prepara- 
i and practice in teaching, and ex- 
rience in working with persons of 
er professions, which has already 
en mentioned as of value. The latter 
true chiefly in that kind of a public 


she 


diseases 


regarding the 


in pe 
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health nursing organization which em 
ploys specialists in other fields for the 
education of the staff nurses, specialists 
in mental hygiene, parent education 
and nutrition. She should be 
gain from this public health experienct 
not only skills and knowledge but cet 
tain points of view in regard to health 
work with young children. For exam 
ple, she should learn to appre late that 
a health examination must contribute to 
the young child’s emotional well being 
and that in order to do so he must get 
some sense of accomplishment from it, 
must take some part in it. She 
appreciate the reason for the possible 
omission by the pediatrician of certail 
parts of the physical examination for a 
child who is having his first examination 
in the nursery school, 
ination that it the 
not accept. She must appreciate what 
this allowance for learning in the « 
may mean in conditioning this child t 
seeking out 


able to 


must 


parts ol the exam 


is evident child can 


ae 
iid 


health examinations for 


himself when he is old enough to b 
responsible for his own health. 
\ nurse preparing herself for nursery 


work will find of 


school 


very manifest 
value an orientation course in nursery 
school activities such as is offered by 


child development and parent educatio1 
departments of certain colleges and 
These are short observation 
courses of four to six weeks that give 
an insight into the purpose of the nu 
sery school, its organization, and th 
outstanding phases of the development 
of the preschool child as brought out 
especially by his routine and play acti 
ities in the nursery school. She may 
gain this and additional information in 
a nurse interneship in a nursery school 
within a university—an experience that 
should be particularly valuable. To be 
eligible for this she naturally must be 
able to register in a university, as this 
kind of course carries credit. Here she 
actually carries on as a nurse with the 
advantage of guidance. In this kind of 
preparation she has an opportunity to 
actually experience, for one thing, het 
relation to other members of the staff 
She learns to appreciate, as must all 
members of the staff, that responsibility 
for each child’s daily program must be 
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centered in the head teacher. To illus 
trate, she may have planned to have 
sensitive, apprehensive Marie who is 
especially afraid of doctors pay a social 
visit to the health office at the time the 
pediatrician is there in order to help 
her gain rapport with him before her 
next physical examination. Although 
this may have been decided upon in 
conference with the head teacher the 
day before, this teacher may decide at 


the time for the visit that Marie has 
already had too stimulating a day for 
this experience. And the nurse must 
recognize that this decision is for the 


best interests of Marie. 

If her in pediatrics or her 
public health nursing experience have 
not included a course in child develop 
ment and a course in behavior problems 
of children she should feel it ne¢ 
to obtain these. Short « 


course 


essary 


ourses, 


summer 
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universities, 
should give her a minimum preparation. 
\s has already been implied, she will 
need this to enable her to work success- 
fully with children, not only in health 


courses of six weeks in 


and medical situations but in routine 
nursery school situations. Whenever 
the nurse’s special duties permit she 


with the direction of the 
children in the nursery school, for this 
is her opportunity to learn to know 
them better, to gain rapport with them. 

With the preparation described above 
the nurse should be able to enter nur- 
sery school work by means of the front 
door. However, she may find that if 
she has a good educational background 
and qualifies especially well as a pedi 
atric nurse she may be accepted without 
the other special preparation, the under 
standing being that she will acquire it 


should assist 


ads SOOn das possible 








The Home Visit to the School Child 


By 


MARIE SWANSON, R.N. 





Supervisor of School Nurses, New York State Education Department 
A few suggestions for public health nurses working in a generalized 
program as well as for those in a specialized school health servic 





N generalized public health nursing, 
more instruction and emphasis have 
been given to the content of a home 
visit for health supervision of prenatal, 
infant and preschool groups than of the 
school age group, in specialized school 
nursing more instruction and emphasis 
have been given to content of visits to 
secure treatment of defects than to give 
health supervision. 

Undoubtedly one reason for this ap- 
parent slighting of the school child has 
the very magnitude of the field, 
the diversity of the health information 
required, and the variety of standards 
for a group ranging from the kindergar- 
tener to the high school senior. There 
are few definite standards that the nurse 
can as an aid, when she wishes to 
concrete information with author 
ity back of it. 

One of the first factors to be stressed 
health supervision of a school age 
ld and one of the items on which too 
ny parents and teachers lack specilic 
formation is adequacy of sleep. “I’ve 
vays heard eight hours of sleep is a 
| amount for most people,” is the 
ment one usually hears. 
lhe White House Conference in its 
cation, “Growth and Development 
the Child, General Considerations, ’* 
152, sets up the following hours as 
rable for the specified age groups: 


I 


been 


use 


nve 
mi VE 


years 12 hours 

10 years 11'2 hours 
!l years 11 hours 
years 10'. hours 
years 10 ~—scihours 
14-15 years 9'% hours 


lhe most important thing to remem- 
in using this table is that if the 


The Century Company, New York. 
*The Macmillan Company, New York. 


child is nervous, suffering from faulty 
nutrition or shows any other sign of 
being below par, the estimate of the 


amount of sleep needed should be 
creased accordingly. 
Another point 


in 


on which many adults 


seem to lack accurate information. re 
garding the health needs of this age 
group of children is on the amount of 


food needed. ‘That child actually eats 
more than I do and still he is hungry! 


Dr. Henry C. Sherman 


in “Chemistry 
of Food and Nutrition,’ page 224 of 
the third edition, says that assuming 
average size at the various ages, the al 


lowance of food calories per day 
comes about as follows: 


be 


Children 6-9 veat 14 calories per da 
Girls 1 13 vears 18 } 

Bovs 10-13 vears 306 

Girls 14-17 vear ( 600 

Bovs 14-17 vears 800-4000 


The most important thing to remem 
ber about this table is that children who 
are above average size or who are very 
active or growing very rapidly may re 
quire more food than the table suggests 
Ksp clally is this true of boys between 
10 and 15 years of age. 

Of for most parents such a 
standard, in order to have much mean 
ing, must be translated into extra slices 
of bread and butter, more eggs, dishes 
of cereal, oranges, apples and bananas 
over that which an adult needs. The 
standards the nurse already has in mind 
for her other age groups as to variety 
of diet, regularity of meals, need for a 
hot breakfast, 4 milk and 
4-6 glasses of water daily, apply to this 
group as well. 

But the school child needs more time 
out-of-doors, more sun light and more 


course 


glasses of 
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physical activity, than 
child or adult. 

Two simple leading questions which 
the mother can usually answer accu- 
rately and briefly but which may reveal 
significant information are: “Is he gain- 
ing weight right along?” and ‘Does he 
seem happy most of the time. and does 
he get along pretty well with the family 
ind his playmates?’> When the nurse 
has checked on such items as his regu 
larity of elimination, whether he is re 
ceiving proper treatment for any de 
fects he may have, whether he has been 
free from illness, whether he has been 
subjected to any unusual emotional 
strain, she may find some indication as 
to a possible cause of his failure to gain 
or for his irritability. When she has 
studied his situation, condition and 
habits, it is possible some changes in 
procedure may seem desirable or the 
need for professional attention may be 
indicated. 

If the nurse inquires into the condi 
tions under which any required home 
studying is done, she can often make 


the preschool 
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\mong the 
essentials she should have in mind are: 


some helpful suggestions 


Adequate work space on a table or desk ol 
proper height 


\ straight chair fitted to the child size 

Good lighting, natural or artificial or both 
as the occasion demand 

\ quiet location with reasonable freedom 
from competition with the radio, game 
of other children and general conversa 
tion 

\ reasonabk freedon int tion 
and an understanding interest of the 
family in this work and an appreciation 
of its importance to the child 

In such a home visit, the nurse, i 


seeing the child’s school life and prob 


lems through his parents’ eyes and in 
relation to his home situation, may dis 
cover some adjustment the = school 


should be making to his special needs 
or for his particular development. Such 
observations, passed on to the school so 
effectively that they are 
be one of the most valuable con 
tributions to the health protection and 
development of the child made by any 
one in the school system 


i ted upon, 


may 
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On Understanding the Adolescent 
Some of the Problems the School Nurse Meets in High School 


By 
Teacher-Nurse, Board of 
66 ENRY is a contirmed optimist, 

independent, conceited, and 

pathologically ungrateful for 
all the verbal attention that his elders 
thrust upon him. He swaggers around, 
answers back when criticized, neglects 
his work in school, wants to stay out at 
night, juggles shockingly with the truth, 
and not infrequently takes money that 
does not belong to him. Mary also be- 
comes a trying person. She is silly and 
trilling, forgets to do her share of the 
housework, shows signs of ‘boy crazi- 
ness, adopts the ideals and manners of 
favorite film stars, wants to buy ridicu- 
lous clothes and spends a great deal of 
her time in her room before the mirror 
making herself a hideous caricature with 
rouge and lipstick.” 

Judged by adult standards of be- 
havior, the adolescent thus is apt to 
provoke irritation in those near him. 
However, he is not as incomprehensible 
as he seems. He may be compared to 
the locust shedding its old skin, perhaps 
with some regret, for it was a familiar 
and comfortable old coat; nevertheless 
it was too small for a growing organism 
making ready for a larger and busier 
ile. Confronted with a strangely larger 
ody, with queer feelings inside due to 
changes in glandular growth, it is no 
wonder that he gives the perplexing 
ucture described above. The school 
hurse, to give him the understanding 
hat he deserves, must appreciate the 

langes going on in his entire mech- 

ism, 

Physical growth is the most obvious 

these changes. “Growth is not a uni- 
orm process, as its rhythm is constantly 
hanging and is marked by periods of 
icceleration and retardation. Through- 

it infancy and the preschool period 
evelopment is rapid. This is followed 
the period of childhood lasting ap- 
roximately to the tenth year, when 
(here is a marked slowing down of the 
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ducation, Newark, N. J 
growth curve. Beginning at this time 
and lasting into early adolescence is a 


second period of accelerated growth and 
development. This growth is closely re 
lated to the internal secretions of the 
endocrine glands. In this growth nearly 
every organ and tissue of the body is 
involved. The increased growth of the 
skeleton makes up a large part of the 
general growth in height and weight. 
The growth and development of the 
muscles are of tremendous importance. 
At eight years the muscles form about 
twenty-seven percent of the body 
weight. At fifteen the proportion has 
increased to thirty-two percent and at 
sixteen to forty-four percent. In early 
adolescence the muscles have a _ ten 
dency to grow in length more rapidly 
than the bony framework of the body, 
which leads to faulty posture and un- 
certain codrdination. Growth, muscu- 
lar activity and the rate of activity of 
the body tissues at rest (basal metabo 
lism) demand tremendous food require- 
ments. The heart is one of the most 
important factors of adolescent growth 
The heart nearly doubles in size be- 
tween the tenth and sixteenth years. If 
the heart has been damaged in child- 
hood through infections, there may be 
difficulty in its development. It is not 
at all uncommon to find irregularities, 
which indicate watching against 
much strain.’ 

To protect the students in her school 
against undue strain, the nurse should 
cultivate hearty codperation with the 
physical education department in order 
to carry out effectively the recommenda- 
tions of the school physician for limited 
activity of cases of especially rapid 
growth. An alert physical training 
teacher will watch for instances of 
fatigue and call the attention of the 
health department to these students. 
Naturally, all boys and girls entering 
competitive athletics will 
| 


too 


be given 
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special heart and chest examination, and 
those presenting deviations 
normal will be debarred. 


from. the 


SPECIAL NEED OF ADEQUATE DIET 

Although food requirements at this 
age are tremendous, it is not uncommon 
to find students who are not meeting 
their body 


Breakfast Is a 
special problem, as many parents may 
testify. The nurse may help by per 
suading the miscreants to indulge in this 
unpleasant business. Perhaps he may 
be laboring under the delusion that 
dieting is indicated, or lack of time in 
the morning may be the pressing prob 
lem when tardiness at school is a major 
offense. 


needs. 


Kither dilemma opens up wide 
avenues for help in rearranging topsy 
turvy morning schedules, with their at 
tendant neglect of toilet habits and se 
quent “indigestion,” constipation, and 
laxative-taking. This is a ripe time for 
helping those whose families are unem 
ployed and who are receiving outside 
financial help. There may be need for 
advice in buying the necessary foods, o1 
there may be occasions for supp'ement 
ing spare diets at home by supplying 
milk or lunches at school 

\s has been stated, adolescent growth 
is closely associated with the internal 
secretions of the endocrine glands—*‘the 
development of the reproductive system 
with its mental, emotional and_ social 
adjustments gives to adolescence its dis 
tinctive aspect and furnishes its most 
persistent problems.” 

“Girls should be prepared in advance 
for the advent of menstruation. An un- 
derstanding of the body function may 
do much to prevent an unwholesome at 
titude that the function is vulgar, inde 
cent or unworthy, or that conception, 
pregnancy and birth represent merely 
the animal side of nature. Neither 
should the period of menstruation be re- 
garded as an illness. However, there is 
general agreement that violent exercise, 
chilling, excitement, any form of mental 
or emotional or physical strain should be 
avoided at this time. Abnormal periods 
should be under medical care. Irregu- 
larities should constitute no cause for 
concern in themselves, but frequently 
they do indicate a change in hygienic 
living and possibly point to consultation 
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with the family doctor for procedure in 
building up the general health of the 
girl.””* 

Phe onset of puberty in boys is more 
subtle. He may have been informed of 
the facts of sexual development, its an 
atomy, function and philosophy, “sill 
the boy is bewildered with the new emo 
tions and sensations of his new life. He 
is almost tongue-tied because he has no 
language for expressing his state of 
mind.” Nocturnal emissions are a 
source of shame and bewilderment. Mas 
turbation constitutes another thorn in 
his flesh. He has been told it is harm 
ful, and tries manfully to refrain fron 
the practice. He should know that most 
boys pass through this stage, and that 
as he becomes increasingly interested in 
activities outside himself and in other 
people, no longer will he have the prob 
lem to contend with. Under no circum 
stances should he be lectured, frightened 
or punished. 

\s boys and girls of this age become 
interested in each other, with their usual 
shy overtures and 
they may be helped immeasurably by 
the adults with whom they come in con 
tact every day. If adults behave nor 
mally and naturally, adolescents will fol 
low their example. If their interest in 
etiquette is followed up, self-confidence 
can be built up very easily. The great- 
est help can be given through encour- 
aging frank discussion of love interests 


self-consciousness, 


without fear of condemnation. 
Nevertheless, adolescence should not 
be classified on a sexual basis. There is 
no period of adolescence among primi- 
tive peoples whose leap from childhood 
into adulthood is abrupt. The imma- 


turity of the adolescent in our civiliza 
tion is the outgrowth of our econom 
and social system. Although he has 
acquired many o! the physical aspects 
of maturity, the adolescent must neve! 
theless continue with many of the dis 
plines and activities of childhood. Ther 
fore he is in a more or less constant 
state of conflict within himself and with 
his environment. 


FATIGUE AN IMPORTANT FACTOR 


In his attempts to adjust his cha 
ing body to a changing world, the ado- 
lescent may strain himself to the point 


ee 
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of fatigue. As we have seen, he has not 
only a new growth spurt on the attain- 
ment of sexual maturity with its emo- 
tional trials to live through—-he needs 
help in guarding against undue fatigue 
until he tinds his own stride. 

“Chronic fatigue has become almost 
a concomitant of adult life in the inces- 
sant leisureless rush to which Americans 
have accustomed themselves. Unfortu- 
nately we have not yet learned to spare 
children its devitalizing influence. In 
actual experience all the faculties are 
lowered by chronic fatigue. The Sehams 
divide these effects into four groups ac 
cording to the manner in which they 
disturb the functions of the body. First, 
the muscular system loses its tone; the 
body sags in sitting and standing; the 
shoulders are uneven and the head is 
not held erect. Second, the nervous 
system is involved. The emotions are 
unstable and chronic habits or tics de 
velop with facial grimaces and purpose- 
less wasteful motions of the extremities. 
rhe child fidgets, is unable to concen 
trate and often stutters and stammers. 
rhird, disturbances of the vasomotor 
system manifest themselves in pallor, 
changes of color and clamminess of the 
hands and feet. Fourth, the circulatory 
system is involved, with an unstable and 
easily accelerated heart action. Diag- 
nosis is made by observation of the 
child’s reaction to his environment by 
juestioning as to his habits of life and 
is attitude toward it, in other words, 

functional capacity.” 

Sudden disinterest in school life may 
ndicate fatigue. This in turn may be 
lue to feelings of inferiority, glandular 
lelects or preoccupation with sex con- 
licts. In any case the nurse must learn 

elicit the confidence of the child to 

» him express his thoughts and feel- 

The school physician’s aid should 
ought and in turn the codperation of 
parents in deciding what procedure 
be best suited for the treatment of 
failure in adjusting to the demands 

school life. Frequently it may mean 
sation of school for a period of time. 

Recognition of fatigue rests upon “(1 ) 

e complaints of the child of feelings of 

igue, (2) observations by parents and 

ichers of the general efficiency of the 


child, (3) the emotional reactions of the 
child to everyday demands. The causes 
and nature of fatigue point the way to 
its prevention and control. Extra rest 
must be provided, with exercise on a 
gradually increasing scale to build up 
the muscular system without fatiguing 
it. The diet in addition must be care- 
fully watched and infectious diseases 
including the common cold, must 
guarded against. 

Functional disorders, as describe 
above, may manifest themselves 
chorea or St. Vitus dance. “Chorea is 
often a symptom of something wrong In 
the boy's emotional life, as a disease in 
itself. It occurs in high strung and sen- 
sitive children, who tind the mental and 


] 


social adjustments required at adoles 
cence too much of a strain. We sel 
dom find it, however, in a boy whost 
home life is harmonious and whose 
childhood has been healthy and fre 
from emotional stress. In this, as 
practically everything occurring in ado 
lescence, we must look to the boy 
earlier life to find its roots 

While susceptibility to physical dis 
ease is less frequent in this age group 
the problem of tuberculosis is one that 
the school nurse must keep constantly in 
mind. Contact cases in families where 
there is known to be an active case need 
special-examination, including an X-ray 
and continuous supervision. In many 
schools an intensive program of cas 
finding has been carried on through the 
tuberculin test and subsequent X-ray of 
positive reactors. In the absence ol 
such facilities, however, it is the nurse's 
responsibility to watch those children 
under her care who might be particu 
larly susceptible, 7. e., those showing 
chronic fatigue, loss of weight, frequent 
colds, and she should call the attention 
of the school physician to those cases 

The “teen” age offers a rich field for 
the school nurse. She can offer guid 
ance to the distracted youth of this age, 
helping the adolescent to clear up som«e 
of the conflicts which spring out of 
misunderstanding, in making environ 
mental adjustments and dispelling some 
of the distrust, loneliness and suspicion 
to which he falls prey. She needs to 
carry on a vigilant campaign in the dis- 
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covery of remedial defects and urging 
their correction. The eyes at this time 
are put to additional strain with the in 
creased requirements in reading, and 
serious defects may develop unless the 
family is informed of the trouble and 
the oculist’s aid sought. Squint, over- 
looked in earlier years, may be the 
cause of unbearable embarrassment in 
the older selfconscious boy or girl and 
lead to idiosyncrasies of behavior. Nose 
and throat conditions frequently require 
immediate attention as the already over- 
worked body succumbs to their toxins. 
Additional stress must be laid on the im- 
portance of healthful living, with em 
phasis on diet and rest. With an in- 
creasing scientific interest in the impor- 
tance of these teachings, the students 
will seek the nurse’s advice, if given 
the opportunity for frank discussion, 





TH NURSING 

and will take on the responsibility of 
carrying through the recommendations 
of the medical profession. 

Boys and girls of this age will wel- 
come a sympathetic but firm friend to 
whom they can go in times of trouble to 
find help. They must not be antago- 
nized with prohibitions and condemna- 
tions. They need someone with an open 
mind to their point of view, to help them 
work out their own problems and carry 
out solutions on their own responsibility. 
“This is the period when the individual 
begins experimenting with life. It is an 
age of looking forward to greater things 
beyond. It should be a happy period, 
a time of making new tests of strength 
and finding that the power is present 
Now, if ever, help must not be forced 


but must consist of gentle guidance.” 
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What Is Wrong With This? 


UR readers will remember that in 
the May number of this maga- 


zine (page 277) we published a 
case report—The Castano Case—with 
which there were several things decid- 


edly wrong. In addition to the correc- 
tions listed on page 283 in that maga- 
zine, we are now glad to add these that 
have come from our readers. 


1. The whole budget and food budget 
might have been reviewed with Mr 
Castano.. 

Mrs. Castano should have been taught 


how to give general care 

3. Mrs. Castano might have been put in 
touch with classes in which to learn 
English 

+. There might have been a possibility of 
securing a temporary aid of extra fuel so 
that Tony could be moved out of the 
kitchen 

Ss. Where was bath water poured if lava 
tory was trozen? 

6. Was “better diet’? possible on Castano 
budget? How did nurse know ? 


\n unusual number of favorable com- 
ments were received from executives, 
supervisors, staff nurses and students, 
on this method of approaching case 
problems and we have been urged to “do 
it again”. Therefore, this is a school 
nurse's case problem and in a forthcom- 
ing number we will publish a rural case 
problem and another urban problem at 
1 later date. The value in this sort of 
study is of course evident only when one 
‘ays fair and does not peek at the an- 
ers! Read the case report over care- 
‘lv. Note all the errors, omissions, 

talse moves the nurse or others made. 
ite all your corrections. Then compare 

t list with page 493. If you find you 

e new ideas, please send them to us. 

is is fun to work out at staff con- 
nce or alone—but don’t peek! 
SKINNY SUSAN 
nday, October 15, 1934: Susan Filene, 
grade 5A, reported at the school nurse’s 
complaining of a sore throat. Said she 
had it two days, but it seemed worse. 

n appeared languid, flushed, untidy. Nurse 

mouth temperature—100° and observed 

at, using a flash. No membrane, but very 

h inflamed and large yellowish patches on 

ils. Breath bad. Susan’s report showed 


her as underweight, and occasional sore throats 
in the past. Nurse placed Susan on rest room 


couch, alone, until she finished with other 
pupils, then sent word to teacher that Susan 
was being sent home and why. Telephoned 
parents and asked to have Susan called for 


Nurse then sent for Tommy Filene in grade 
Tommy appeared perfectly well, no sore 
throat, no fever. Was allowed to return to 
classroom. Susan’s father came at noon and 
took her home, being advised by the nurse to 
have a physician see her as soon as possible 
October 16: Nurse stopped at Tommy’ 
classroom to ask about Susan. Tommy seemed 
perfectly well. Said Susan was still sick. Did 
not think she had seen a doctor—‘We can't 
pay tor one.” 
October 17: Teacher 
reported Tommy absent 
October 18: Nurse 
Mrs. Filene much 
dren in bed 


in Tommy’s classroom 


telephoned Filene hom«e 
worried Both chil 
throats Had 
j 


cultures and 


very 
with severe sore 
called doctor who had _ taken 
quarantined family until he had a report 
Nurse went to Tommy’s and Susan’s teachers 
at once and asked for time to inspect all thi 
children. Reported to school doctor and prin 


cipal. No sore throats found in either school 
room 

October 19: The Filene’s doctor called school 
to report that cultures showed streptococcus 
infection of severe type Had reported to 
Board of Health Nurse reported to school 


doctor and principal. School doctor ordered 
immediate classroom inspection of all children 
all ailing in any way to be sent to nurse’s 
office where he would examine them O1 
children thus weeded out only two had in 
flamed throats. Sent home 

October 22: Another complete schoolroom 
inspection. No sore throats 


October 23: Tommy’s teacher reported off, 


ill with a cold and slight sore throat Had 
called doctor. 
October 24: No further trouble in school 


rooms. 

October 29: Teacher, and Susan 
school Both have doctor’s release 
both 

October 31: Tommy returns 
tor’s O. K. Nurse sees him 


return to 


Nurse sees 


Private doc 


There is no further record on the 
Filene cards until April, 1935, when 
Tommy is absent four days with a cold, 
and May, 1935, when Susan’s card 
reads, “Recommended for summer camp 
as no gain in weight in last six months.” 


(Compare vour criticisms with those on 
page 493) 
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Nurse-of-the-Month 
MINERVA BLEGEN 


Washington 


Following my graduation from the Lutheran Hospital Training School for Nurses, LaCrosst 


Wisconsin, in June, 1919, I returned to my 
months’ student affiliation with the City 


home in the 
Healt! 


Musselshell Valley, 
ey partment of 


Montana 
LaCrosse had already 


Pwo 
served 


to open the field of public health nursing to me and the development of the American Red 


Cross Nursing Service added further stimulation 
Opportunity for experience in private du 


deavor. 


community and a year and a half of nursing in homes, 
the more adequate homes in the small towns, 


license to practice gave professional prestige, 
improvise were lacking 

The fall of 1920 and the 
American Red 
Public 
have continued with the Universit, 

Since October, 1923, I have | 
the rural area of the county 


S( hool vear ot 


both in re¢ 


ven with the 


Public health 
nursing in_ the 
Health Department 
of Spokane County 
has been conducted 
on a generalized plan 
since 1923. The de- 
partment serves the 
rural sections of the 
county covering an 
area of 1,756 square 
miles. Located in the 
center of the county 
is Spokane, a city of 
115,514 inhabitants, 
the county seat, and 
a metropolitan center 
with excellent hos- 
pital facilities, physicians and dentists 

Surrounding Spokane is a farming 
area dotted with thriving community 
centers. Notably beautiful is the Spo- 
kane Valley tributary to the river whose 
outstanding attraction is the plunging 
cataracts in the heart of the city, and 
from which the city derived its early 
name of Spokane Falls. The population 
in the Valley is about equally divided 
among the suburbanite, the diversified 
farmer and the orchardist. Valley resi- 
dents enjoy a happy life among con- 
genial neighbors and are close enough 
to the city to enjoy its advantages. The 
excellent living conditions in the Valley 


Cross Chapter in Spokane, Washington, and led to my 
Health Nursing Department of the Univ 





to the desire to adopt this as a field of en 
tv presented itself immediately in my home 
ranging trom homesteaders’ cabins to 

proved that one’s training school diploma and 
were valueless if ingenuity and the sense t 


1 and 1 months with the 


enrollment in_ the 


wert profitable 


ersitvy of Washington. Since 19 my studies 
nee and by extension 

ith Department of Spokane County serving 

make it increasingly 

popular and_ the 

school population is 


growing more rapidly 
than is easy to a 
commodate. With the 
increasing population 
comes added respon 
sibility in health pro 
tection so the Valley 
presents interesting 
possibilities in de 
veloping a public 
health program. With 
e small health de 
partment personne! 
it has been impossi 
le to devote the 
necessary time to develop an adequat 
health program to serve this commu 
nity, but with the codperation of an en 
lightened citizenry we look forward t 
the time when this section of the county 
will have, along with its present advar 
tages, an adequate health progran 
serving all ages and all persons. 

Our health program is organized it 
conjunction with the activities of th 
State Department of Health. As pa 
of the state health program, we in Spx 
kane County include in our activitic 
infant and preschool child health, healt 
service in the schools, inspections by the 
nurse and physical examinations | 
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local physicians, or by the health officer 
if no physician is available. Routinely 
the children have opportunity for im- 
munization against diphtheria and 
smallpox.  Mantoux tuberculin — tests 
ire administered regularly and followed 
up with fluoroscopic and X-ray exam- 
inations. Through a local survey club 
an audiometer is available and hearing 
tests are part of the routine. Local 
dentists lend their assistance in dental 
examinations, and codperate with com- 
munity groups in organizing dental 
clinics for the care of the under-privi- 
leged. Following the physical examina- 
tions we find the local physicians inter- 
ested in devising ways and means for 
corrective work, and with the help of 
community groups tonsilectomies are 
made possible for those unable to pay 
regular fees. True, here as elsewhere, 
is the fact that the border-line case is 
the neglected one, and by means of co- 
operation between the local community 
organizations, dentists and physicians, 
we have been able to help many fam- 
ilies, On a part-pay basis, that would 
otherwise be neglected or pauperized. 
Of importance is the community 
iealth work consisting of lectures and 
demonstrations to home economics 


i} 
( 


ibs, civic clubs, granges and _ parent- 
teachers’ associations. Each year the 
nutrition leaders in the home economics 
clubs include a health project in their 
rogram, Demonstrations in home 
ire of the sick and lectures on public 
ealth topics were interesting projects 
ponsored by the clubs in 1932 and 
WwW, as follow-up of this project, lec- 
ires and demonstrations are continued 
h year. The program planning of 
ese Clubs which are conducted through 

e Extension Service of our State 
ricultural College is worthy of care- 
study by public health nurses en- 

ed in rural work. Planned for the 

ir each project is outlined on a basis 


of a goal for the year, jobs to be done, 
method of procedure, and a follow-up 
of what was done, by whom and when. 
The follow-up of results attained is con- 
sidered as necessary as having a plan in 
the beginning. 

Weighing schedules in 20% of the 
county schools are managed by health 
committees from the parent-teachers’ 
associations and home economics clubs, 
who also sponsor hot lunches. \ re- 
cent survey reveals that 22% of the 
county’s schools serve a hot lunch dish 
during the winter months. Through 
parent education we hope to increase 
the number of hot lunch projects. 

The health committees prove espec 
ially helpful during the physical exam- 
inations in the schools. Members appear 
promptly to offer their services. Their 
greatest service is the interpretation of 
the work which they are in a position 
to present to the community through 
the groups they represent. The com- 
mittee also acts in an advisory capacity 
to determine those families that will 
need financial assistance in the correc- 
tive work. 

Ihe interest and assistance of com- 
munity lay organizations in the health 
department program are to us a vital 
necessity. The task before us now lies 
in getting full benefit of what the 
community organizations have to give 
us, and in their own realization that 
community sponsorship coordinating 
with the official health agency is a fun- 
camental principle in the new develop- 
ment of sound public health nursing on 
a community-wide basis. 

Each year becomes more interesting 
with new problems arising, new fields 
opening. Until the advent of CWS 
and WERA the department con- 
sisted of one nurse and a part-time 
health officer. With added personnel 
we are now operating as a full-time 
health unit. 











A Staff Education Program for School Nurses 


We are indebted to Miss Robina Kneeb 
Health and Physical Education in the Kansas 
staff education program that proved successtul 


The measure of success in a staff edu- 
cation program is how adequately you 
are meeting the needs of the staff rather 
than the kind of program that is pre- 
sented. The personality of the staff, 
their educational and professional back- 
ground, the local professional situation 
and available educational resources, all 
help to determine what the program 
should include. On this basis, too, it is 
sound policy to plan the staff education 
program over a period of years, rather 
than just on a single year. 

With the full knowledge of limitations 
that every supervisor knows exist, we 
present the staff education program car- 
ried on in 1933-34 in Kansas City, 
Missouri. 


Purpose of Meetings 


To conduct routine business 

To provide contact between the nursing 
group and other administrative departments 

To keep school nurses mindful com 
munity health progress 

To train the nursing group to exercise initia 
tive, to feel a sense of responsibility for meet 
ings and to provide opportunities for experi 
ence in public speaking. 


ol 


Program determined by 


from the 
is sought 


committee 
Its advice 


An advisory nursing 
staff elected each May 
in planning meetings. 

A written request for topics and types of 


meetings. All nurses were asked to write 
their requests. Three suggestions were often 
repeated: (a) shorter meetings, (b) members 


of the medical profession be asked as speak 
ers, and (c) the care of cardiac children 

Conference of supervisors of nurses. Super 
visors decide specific needs to be met (as ex 
pressed in supervising conference) such 

“Which nurses should be chosen to 
the program ?” 

“What speakers shall be selected ?” 

“What administrative problem shall be con- 
sidered ?” 

Community projects and the opportunities 
to be part of a city-wide health program 


as 


be on 


Time and Place of Meeting 


The first Monday of every month at 4:30 
P.M. in the Junior College Building. 


ne 


Health in 


Schools 


Supervisor ol 


‘itv, Mo., Public 


ol 


ol a 


the Department 
for this outline 


and popula 


Program of Meetings 


Sé ptember 
Introduction of a New Bulletin, “Health in 
the Curriculum” by Director of Curriculum 
An excellent opportunity other depart 
ments to become acquainted with the nurs 


lor 


ing group 

October 
“Changing Viewpoints in the Control of 
Contagion’’—Superintendent _ of Schools 


Commented on problems of the department 


Vovembe 


“Birthday Party for School Nursing.” \ 
skit of the founding of school nursing in 
New York City written and directed by a 


member of the department. Played by nurses 
\ guest from the local Health Conservation 
Association \ with birthda 
with vear ol 
nursing 


social tea 


cake a candle for each school 


December 
Joint evening meeting with physical educa 
tion department Speaker from newly 


opened University of Kansas City. Movies 
of work of Physical Education Department 


January 


“The Contributions of School Nursing to 
School Organizations at the Close of a 
Semester.” A nurse conducted meeting. Thi 
presiding officer and speakers were stall 
members The talks were interesting 
thought-provoking, and gave a stimulus t 


the entire group for better work. Guest 

the Assistant Superintendent Schools 
who gave direct and helpful comments o1 
how our group fits into the whole schem 


ol 


of school work An unusually successfu 
meeting and the staff liked it 

February 
“Preventing Orthodontia” by a local den 


tist. A scholarly presentation of the need 
for early discovery and practical suggestions 
for attention to habit formation to pri 
vent malformations. Slides were show: 
To connect with the community, the healt 


chairmen of the Parent Teacher Associ: 
tions were especially invited guests. Man 
came. 

March 


“The Place of the Nursery School in Ed 
cation.” Guest-—-the Director of Pare 
Education of the local Teachers College ani 
in charge of the newly organized Fede 


+ 
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Nursery School Community guests—the of vocational guidance and placement olf 
executive secretary of the Children’s Bureau this group 
and the Commissioner of Communicable 7, 
Diseases of the City Board of Health who ae ; 
launched a city-wide immunization cam “The Secondary School Health Progr m 
paign for the pre-school child \n exhibit at Teacher's ( ollege. Seconda 
school nurses conducted the meeting, ex 
I pril plaining what their year’s work had been 
“Placement of Handicapped Children.” An exhibit of health education work don 
Meeting held at the school housing mentally at the secondary schools was a great suc 
handicapped children and the sight-saving cess and it was surprising to see how much 
class. Guest speaker, a psychologist, and had been done. The guest speaker was an 
the Medical Director of the Health Recov outstandingly successful physiology teach 
ery Campaign. The meeting gave the After the meeting the nurses were guests o! 
nurses a better understanding of the value the nursery school 


SKINNY SUSAN—CORRECTIONS 


See page 489 for report of case 
Phere is hardly anything right with 11) On October 18. Nurse should have 
this case! arranged tor visiting nurse service 
a now, if not befor 

Nurse should have 12) On October 24. Nurse should have 
On October 15 got in touch with teacher or teacher's 
doctor to learn progress and offer care 

1) Insisted that Susan be called for at ‘ : : 
: ed ‘ <aackm cee vs 13) In general: Both Susan and Tommy 


once, or taken her home herself. , 


should have been seen by nurse at 


ieast 
once a week during next few wet 


Been assured that doctor would be ks 


called that day after absence 
Reported at once to school physician (14) Home visit should certainly have 
4) Sent for Tommy at once and sent him been made to ascertain family circum 
home with Suen e stances and general attitude of pare nts 
5) Warned teachers in all rooms to be on biel " ear cage ake 2 —_* He 
aicoen tai<aetee tiene ~s proper m¢ ica care . _ sn 
1ave been cleared with socia service 
( Inspected Susan’s school room same exchange and_ referred to proper 
, day agency for help 
; Not allowed Trommy back in s¢ hool (16) Mrs File ne should have been seen 
: until she had a report on Susan either at home or in nurse’s office t 
pe ae ee talk over diet, especially Susan's ind 
problem of rest, etc., with relation 
S) Visited Susan herself, or reported to weight 
Visiting Nurse Association requesting (17) Nurse should have been aware that 
a visit and report. Insisted on doctor Susan was not gaining and done 
On October 17 Nurse should have something about it before May 
made a home visit or telephoned for (18) School doctor should have seen both 
report on Tommy. By this time chil children soon after return to school 
dren should have been under medical (19) Teachers in both Tommy’s and Susan's 
care and quarantined and a visiting schoolroom should have been asked to 
nurse called if available and desired watch them carefully and report con 
: by Mrs. Filene. dition and attention to nurse 
Also on October 17 Nurse should (20) Nurse should have given complete re 
have inspected Tommy's schoolroom port of home visit, if she had mad 
and gone over Susan's again. one, to teachers 





‘HE clinical thermometer is as indispensable to the primary teacher as it is to the mothe1 
When the intelligent motherhood of the land uses this aid in caring for children, it 
irely not too much to expect the nursery, kindergarten, or primary teacher to use it, too.” 
lhe Importance of the Teacher in the Health Education Program” by A. O. DeWeese, M.D 
Childhood Education, February, 1935 
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Dialosgue-of-the-Day 


ATHLETE'S FOOT 


School Nurse: —Epidermophytosis, 
ringworm of the foot, athlete’s foot 

Athliete’s Foot: Present! 

School Nurse: Indeed, | know you 
are present, Athlete's Foot. They say 
half the students in the United States 
are affected by you sooner or later 

Athlete’s Foot: Yes. 1 am nothing 
to joke about. I can be disabling and 
I can spread to other parts of the body, 
I can open avenues of entrance fot 
other infections and I can irritate and 
complicate other skin lesions, prolong- 
ing their cure. I am a vegetable para- 
site of the ringworm group, forming 
spores and growing exuberantly = in 
warmth and moisture. Of course I like 
summertime, docks, warm swimming 
pools, shower baths, and locker rooms. 
Heavy shoes and stockings and damp 
feet favor my growth. 

School Nurse: How 
Athlete’s Foot? 

Athlete’s Foot: 1 may be in the webs 
between the toes, the fourth and fifth 
toes, most frequently; there may be a 
little scaling of the skin, or fissures. 
The first sign may be redness, swelling 
and moisture of the skin. Later, watery 
vesicles with itching or the spaces may 
be whitened and soggy and friable skin 
comes off in layers. There may be deep 
fissures under the toes, particularly the 
little toe where it joins the foot, and 
soft corns are frequently found, or 
blisters, callouses and thickened nails. 
In other parts of the body, redness and 
scaling in semicircular areas may be 
evidence of trouble. Itching is usually 
a marked symptom especially in the 
blister-type and does not subside until 
the blister is opened. 

School Nurse: 1 have found from ex- 
perience it is better to have a doctor 
prescribe for you than to use patent 
remedies, much as people love them. 

Athlete’s Foot: Absolutely true. Some 
remedies do more harm than good by 
being too strong for the patient’s skin. 
They may set up an eczema. Then, too, 


do you look, 


some remedies are better for the dry 
type—-others for the 
areas require more vigorous treatment 
than others. The doctor knows where 
the fungus may be spreading or hiding 

under the nail, for instance. Yes, the 
doctor should see every case. 

School Nurse: We are trying to have 
our gym and swimming pool inspected 
regularly and I am seeing every stu 


moist. Some 


dent's feet and referring suspicious 
cases to the doctor. There is a code of 
standards for swimming places pub 
lished by the American Public Health 
\ssociation which tel's about regula- 
tions to prevent you. Foot baths of 


sodium thiosulphate (15 per cent) be- 
tween lockers and pools are good, too. 
and chlorination of the floors regularly. 
Some schools are making the wearing of 
rubber bathing shoes compulsory. 
Ithlete’s Foot: Yes, and what would 
you advise people to do to prevent me 
individually? I mean any 
school or out, infected or not? 


one, in 


School Nurse: Is this a quiz? Well, 
my preventive advice is very clear: 

l Avoid contact between bare feet and all 
floors particularly locker rooms, bathrooms 
swimming pools, docks, ete Stand on towel 
on getting out of bathtub. Wear slippers 

Bathe feet daily, dry thoroughh esp 
cially between the toes’ with individual towe 
or, better still, paper towel or tissue not used 
yn the rest of the bod: 

Dust feet with »owder and inside ot 
shoes Boric acid powder or per cent 
sodium thiosulphate 4 person has had an 
ittack of athlete’s foot.) 

+. Prevent perspiration of the feet Advis 
light, well-ventilated footwear, avoid woolet 
socks, especially if fee’ perspire easily 

5. Always use own towels, socks, slippers 
shoes. Change stockings dai'y 

6. Wash hands after handling feet 

Don't scratch feet if they itch; powde: 
and if itching continues, see a doctor 


8. If there is itching of the feet, even befor 
diagnosis, boil bath mats an 
sheets after use, hands carefully 


towels, socks, 


and wash 
Athlete’s Foot: | can give you a grad 

of only 90 on your answers, School 
Nurse. You forgot to say under 8, Dis- 
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infect vour bathtub! Remember the School Nurse: Oh, of course, how 
next fellow! could I forget that! 


Sources used in preparing this dialogue 


dermophyt . it prevention and treatment ( (iuy Lane M.D The Con mnthealtl \ 
No.2 1g3e 
t! of Ringworm of the Feet and Tor Irving S. Barksdale M.D Ved l Journal Re rd 
ry 1% 
fe f Feet \ 1. H. Gra 1.) British Med / nal, Sey 1934 
R the Fe na Ut “i | Robert L. ¢ Al 1.D / ’ 
1 Ved 1 ation, Mareh 11, 19 


A MESSAGE TO SCHOOL NURSES 


In review, the happenings of the past few months present a confused but 
fascinating panorama. Among the various kaleidoscopic ramifications appear 
unique public health nursing ventures, some of necessity having been built upon 
untried and unproven foundations 

To school nursing this has meant the introduction of new problems and experi- 
mentation with novel ways of solving existing ones. Many well-worn ruts have 
had to be abandoned and routine patterns discarded for others more in keeping 
with the times. 

In all probability these peculiar challenges will continue. Meeting them with 
any degree of success depends upon our awareness of changing conditions, our 
familiarity with trends in social welfare and health programs, and our ability to 
use new methods for promoting child welfare constructively. Our National Organ- 
ization for Public Health Nursing stands ready to assist us in this difficult orienta- 
tion to a rapidly changing social structure. 

May we extend to you, the school nurses of the country, every good wish for an 
extraordinarily successful year in your school health program. 

LULA P. DILWORTH 
Chairman, School Nursing Section, N.O.P.H.N 


SCHOOL HEALTH SECTION, 1935-36 


rhis coming year the monthly School Health Section in the magazine, which 
irts in October, will be devoted to a series of discussions by authorities of some 


the current problems that nurses are meeting in their daily work. 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





The biggest, and saddest, news from 
the N.O.P.H.N. this month is Miss 
Tucker's resignation announced else- 
where in this issue. While we are still 
wobbling a bit from the blow, we are 
doing our best to pull ourselves together 
and to carry on the good work that she 
has set in motion, consoling ourselves, 
as best we can, with the thought that at 
least she will not be very far away and 
will maintain her great interest in the 
N.O.P.H.N. and will continue to take 
an active part in many of its activities. 

So—plans are gradually evolving for 
the fall program, including the meeting 
of the Board of Directors in October 
together with meetings of several of the 
important committees. Some field trips 
will also be made by members of the 
staff insofar as finances and staff time 
will permit. At present writing Miss 
Houlton is scheduled to conduct some 
round tables for rural nurses in Illinois 
on September 15—the place to be de- 
cided on soon—and tentative plans for 
other trips are under way and will be 
announced later. 


HONOR ROLL 


The following is a list of agencies holding 
100 per cent nurse membership in_ the 
N.O.P.H.N. enrolled during July For those 
already enrolled for 1935 see the previous 
numbers of this magazine beginning with 
March. Asterisks indicate the number of 
years an agency has held 100 per cent mem 
bership. 


MASSACHUSETTS 
***Visiting Nurse Association, Hol t 
MICHIGAN 
****Visiting Nurse Association, Saginaw 
MISSISSIPPI 

*Lee County Health Department, Jacksor 
MISSOURI 


*Metropolitan Life Insurance 
Clayton 


NEW HAMPSHIRE 


*State Board of Education, Concord 
**State Board of Health, Division of Maternity, 
Infancy, and Child Hygiene, Concord 


Nursing Service, 


“District Nursing Association, Gorhar 

"Me tan Life Insurance Nursing Ser 
La ‘ 

*Ame Red Cross, Milt 


ul 
Nursing Unit, Pelhar 
Nstrict Nursing Association, Pittsfie 


S 
I 

"Normal School, Plymout! 
I 





ike Sunapee Community Nursing Association 
Sunapee 
Sch Nurs Unit, Sur 
"3 1 Nursing Unit, Walpole 
Swanzey Visiting Nurse \ W 
Pow Wilt P Health N Se ‘ 
Wiltor 
NEW JERSEY 
“Metropolitan Life Insurance Nursing Service 
Jersey City 
*"*"Red Cross Visiting Nurse Service Pert! 
Amboy 
NEW YORK 
= ire Weltare society, Port W ashingtor 
i. 3 
OHIO 
**Visiting Nurse Ass ition, ¢ nnati 
TENNESSEE 
*** Nashville Public Health Nursing ( 
Nashville 
J.V.S. APPOINTMENTS 


Joint Vocational Service reports a re- 
duction in the number of placements 
over the previous several months, with 
the majority of placements in positions 
of staff level. J.V.S. placements and 
assisted placements which will be of in- 
terest to PusLic HEALTH NURSING 
readers are: 

Mary Emma Smith, as State Super- 
vising Nurse, State Bureau of Public 
Health, State Department of Public 
Welfare, Santa Fe, New Mexico, Octo- 
ber 1. 

Anne McCabe as Director of Nursing, 
Westchester County Department of 
Health, White Plains, New York. Miss 
McCabe was formerly connected with 
the health program of the China Med- 
ical Board in Peiping, China. 

Lillian V. Latus as County Supervis- 
ing Nurse under the State Board of 
Health in Lakeland, Florida 

Marie Jacobson, as Supervisor, Out- 
Patient Department, Western Pennsy]- 
vania Hospital, Pittsburgh, Pa. 


For details concerning new N.O.P.H.N. poster see advertising pages 
1496] 
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BOARD MEMBERS PAGE Edited by KATHARINE B. McKINNEY 





WHAT TO READ IN THIS NUMBER 


Since this is a School Health number 
all mothers of school children will find 
something here of interest—and all 
board members should read Dr. Nelson's 
vigorous article on “The Prevention and 
Control of Syphilis and Gonorrhea” on 
page 463. 


BOARD EDUCATION 

This year the Board Members’ Sec- 
tion is not announcing any new program 
for study but makes the following sug- 
gestions on ways of using the already 
existing material. 

I. In Pusric HEALTH NuRSING Oc- 
tober, 1934, appeared an outline of in- 
formation that every board member 
should have about her organization. 
Many boards have taken this outline 
and worked out a “handbook” for their 
own board members and are most en- 
thusiastic about the plan. Such a 
manual, giving the correct data about 
the organization, its policies and pro- 
yram, is not only invaluable for a new 
ward member but also extremely help- 
iul to those who have served several 
vears. 

The N.O.P.H.N. has several copies of 
andbooks that have been produced by 
local agencies and will be glad to loan 
them to local groups for a week’s period. 
\ reprint of the outline “A Manual of 
information for Board Members’ is 
available free from the N.O.P.H.N. 

II. Last year an outline for study 
was prepared to assist local Boards and 
Committees in analyzing the needs of 


*130 East 22nd Street, New York, N. Y. 


their communities The material is 
worked out in survey form and takes as 
a basis for study the objectives for a 
well-rounded program of public health 
nursing as outlined by the N.O.P.H.N. 
An organization can use this in analyz- 
ing its own community public health 
program and in the light of the findings 
determine any duplication or lack of 
services that may exist. A copy of this 
survey outline may be obtained from 


the N.O.P.H.N. free. 


II]. In The Family for July, 1935, 
the monthly publication of the Family 
Welfare Association of America,* there 
is an excellent article by Helaine A. 
Todd on the subject “Joint Committees 
of Board and Staff.” It describes how 
one committee made up of half board 
members and half professional staff re- 
solved itself into a study group to dis- 
cuss and study the question—‘What 
effect is the depression having on family 
life?” 

We should like to see some of our 
public health nursing agencies try this 
out, taking such questions for study as 
the effect of the depression on the health 
of the family, the problem of tubercu- 
losis in the community, the need of an 
adequate program of child health, etc. 
With all the case material available in 
the agency files there is a vast amount 


of data that would make fascinating 
study. 
Two years ago the N.O.P.H.UN. 


worked out a series of case studies for 
local boards that might serve as a basis 
in planning your own study program. 


The recent pamphlet of the Family Welfare 


Association, Family Social Work and the Community, also gives some interesting suggestions 


along this line. Price 25 cents a copy. 
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A copy of this series is available from 
the N.O.P.H.N. free. 

IV. Another subject with which all 
Boards should be keeping in touch is 
the proposed Federal program for health 
and social security. The Social Secur- 
ity Bill which is at present before Con- 
gress makes funds available to the 
U. S. Public Health Service and the 
U. S. Children’s Bureau for the exten- 
sion of local public health programs 
which will have a far-reaching effect in 
providing more adequate public health 
and public health nursing services. 
Copies, giving the detailed provisions 
of the bill, may be secured from the 
Committee on Economic — Security, 
Walker-Johnson Building, 1734 New 
York Ave, N.W., Washington, D. C 





The Community Chests and Councils 
have borrowed Miss Davis from the 
N.O.P.H.N. from August 15th until 
October 15th to work on the Women’s 
Mobilization program. While she will 


be spending the greater part of this 
time on the Mobilization campaign, she 
will be in the N.O.P.H.N. office once a 
week to keep in touch with the activities 
there and to make plans for the win- 
ter’s work. She has already planned 
held trips this fall to the following 
places: Flushing, N. Y.; Jersey City, 
N. J.; Brooklyn, N. Y.; Erie, Penna., 
for the Pennsylvania S.O.P.H.N. meet- 
ing; Columbus, Ohio, for the State Con- 
ference of Social Work where she will 
onduct a Board Members’ Institute; 
Newton, Mass., for a regional Board 
\Mlembers’ Institute. 


June, 1936, will tind us all journey- 
ing to Los Angeles, California, for the 
Biennial Convention. We hope you are 
ill planning to attend, or at least to 
send a representative from the Board as 
well as from the staff. Any suggestions 
for program and speakers will be most 
ratefully received by the Board Mem- 


ers Section. 
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Looking Toward the Biennial, Los Angeles, California, June 21-26, 1936 
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THE ADOLESCENT IN THE FAMILY 


A Study of Per Ie pment in the H 
Environment Rey t ~ the Sul mimittec . 
the Functi f Home <Activitie n the Edu 

ition of t ( 1, Whit H e Conterence 

Child He ! Prot \ Cer 
New \Y ; : 


In this report is gathered a wealth of 
significant material about the adolescent 
in present-day American homes. The 
book should be of interest not only to 
students of family relations but also to 
social workers, teachers and 
parents. 

The impelling motive of the study 
was to see how certain factors in 
(American family life relate to child de- 
velopment. Over 13,000 public school 
children wrote answers to two question- 
naires and several hundred public school 
teachers filled out schedules on each 
child in the study. 

Part I gives a comparison of the 
13,000 white, Negro and immigrant 
children; part II, a discussion of the 
factors bearing upon the child’s person- 
ality and family background. 

Two outstanding findings were an- 
nounced: One——‘The externals of home 
life, while important, are not nearly so 
significant for personality development 
of the child as are the subtler and more 
intangible aspects of family life’; the 

‘ther, which the report warns must be 

iecked and verified or disproved by 
further study, is that “the average level 

family relations and of personality 
djustment of the children is somewhat 
gher for urban than for rural chil- 
ren.” 

We see “the rural family clinging to 
's social heritage and changing more 

wly than the urban.” In the urban 

mily, we are told, there are more 
irmonious relations between parents 

d children and slightly more whole- 

me emotional and social attitudes. 
inasmuch as one out of ten urban 


nurses, 


D BY 


DOROTHY J. CARTER 


EDITE 
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children who were studied, lives in a 
broken home, there was ample material 
to study this type of child. It was 
brought out that it was not the 
in the physical make-up of the family, 
but in the psychological and emotional 
bond, which unfavorably on 
children. The report shows that. the 
| 


father has lost his dominance as hous 


bre ak 
reacted 


hold head and has also lost his formerly 
influence with t ft] 


mother, due to long hours, to urban life, 


CO equal 


to types of recreation and to poorer un- 
derstanding of the child. 

One finds emphasized again and 
again in the report the need for affe 
tion, harmony, intimacy and security in 
the child’s environment The reader 
may say this is only 
only what wise parents have known fo 
While the study may add 
nothing new to known factors in su 
cessful family life, this conclusion is in 
portant because of the objective ap 
proach of the tested questionnaires and 
the use of approved personality adjust- 
ment tests. The report also brings con- 
firmation from children themselves, in 
a form lending itself to study, of the 
part played by affection, intimacy and 
security in personal growth and adjust- 
ment. The findings point the need for 
clinics and institutes for further study 
of family relations and give valuable 
recommendations for work with differ- 
ent national groups, for play groups, 
for parent education groups, for broken 
home supervision, for instruction to 
parents in sex education, and for plans 
toward family recreation. 

FRANCES CLARKE DARLING. 


COmMmmMO! sense 


generations. 


NUTRITION WORK WITH CHILDREN 
By Lydia J. Roberts, Ph.D. The Unive 

Chicago Press, Chicas MW. 1 $4 

“Nutrition Work with Children” has 
been broughtgup to date to cover ad- 
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vances which have been made in nutri- 
tion since the first edition of the book 
in 1926. While much of the previous 
material has been retained, it has been 
almost entirely rewritten and enlarged 
to a volume of six hundred and thirty- 
nine pages, nearly twice its original 
size. New subjects discussed are: 
studies that are leading us to appre- 
ciate the advantages of optimum nutri- 
tion as opposed to merely passive nutri- 
tion; effects of the depression on health; 
high school health programs; 
schools; and the parent 
movement. 

The book is of special value to teach- 
ers because its major theme is the health 
program in schools. However, its dis- 
cussions of methods for judging the nu- 
tritional condition of a child; causes, 
prevention, and treatment of malnutri- 
tion; the influence of undernutrition on 
mental as well as physical abilities; and 
special emphasis on the effect of nutri- 
tion on teeth and susceptibility to dis- 
eases, make it a valuable addition to 
the library of any health or welfare 
agency. Of particular interest to wel- 
fare workers are the chapters on Com- 
munity Health Demonstrations and 
Nutrition Programs which have been 
developed around the preschool child. 

A unique feature of the book is a 
description of the work done by various 
funds and foundations set up by public- 
spirited people in the interest of human 
welfare; also federal and national wel- 


nursery 
education 


fare and_ professional organizations 
which are working for child “better- 
ment”’. 

Lucy H. GILtetr. 
A HEALTH INSTRUCTION GUIDE FOR 


ELEMENTARY SCHOOL TEACHERS 


By Jeanie M. Pinckney, in codperation with Alic« 


H. Miller and Nancy H. Pettus l Jureau 
of Nutrition and Health Education, Division 
Extension, University of Texas, Austin, Texas 


$1.00. 


This substantial guide is the result of 
careful planning and collaboration, not 
only on the part of members of the 
Bureau of Nutrition and Health Educa- 
tion, but others in related fields of work. 
For two years it was demonstrated and 
refined in the school health programs of 
Taylor and Texarkana, Texas—a prac- 

» 


HEAL’ 


TH NURSING 


tical test of its working value and 
adequacy. 

The first part of the book is given 
over to a discussion of “guiding princi- 
ples used in aiding the teachers to un- 
derstand the meaning and purposes of 
health education, and in adapting the 
best methods for teaching the elemen- 
tary school child.” This 
would be of interest to anyone 
cerned with the health of the young 
child, and certainly, among these, the 
school nurse. 


discussion 


con- 


Certain lists and tables are of interest 
to Texans chiefly: the list entitled 
“Agencies Contributing to Health Edu- 
cation” which is half state and local, 
and particularly the section on Texas 
health and school laws. On the other 
hand, the starred reference at the 
bottom of almost every page and the 
bibliography at the back of the book 


would be universally valuable. Tables 
showing frequency of defects and cer 
tain averages are useful and_ easily 
available. 

The section on objectives for the 
classroom teacher is stimulating. \ 
teacher might find it difficult to be 


faithful in the frequent checking of so 
many items for a large number of chil- 
dren. The discussion of methods fol- 
lowing this is also very much alive and 
applicable to the real situation. Con- 
stantly throughout, there is a whole- 
some stressing of the integrated person 
ality and the interrelation of mental, 
social, and physical health. 

The second part of the book gives the 
actual course of study. The authors 
show a very real understanding of abil- 
ities and interests of different age and 
grade levels. Perhaps it is more per- 
fectly consistent on the upper grade 
levels. It would be helpful to have 
more space given to guidance of the 
teacher in determining the needs of her 
particular group. There is emphasis on 
activities, listing them first, and the ob- 
jectives arrived at through these activi- 
ties, second. The freedom for teachers 
and children and the aliveness of the 
program are in keeping with educational 
trends in all fields. There is nice em 
phasis on encouraging the child to think 
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and exercise initiative and judgment. 

lor the classroom teacher and the 
director of health education this pub- 
lication is of most practical inspiration 
and help. To the public health nurse, 
it is an excellent addition to the refer- 
ence shelf. It will help her to under- 
stand developments and = good _ pro- 
cedures in a closely related field; and to 
the nurse called upon to do some group 
instruction in health, it will be of very 
real help in method and materials. 


ROSAMUND PRAEGER. 


RECENT PUBLICATIONS 


Hearty ann Growru Series. W. W. Charters 
D. F. Smiley, and R. M. Strang The 
Macmillan Company, New York Prices 
Book 1, 88 cents; Book 2, 92 cents; Book 
4, 90 cent \ new series of textbooks in 
school health education for Grades III 
through VIII 

Pure Rote or rue Teacner IN PERSONNE! 
Work. Revised and enlarged. Ruth Strang 
Bureau of Publications, Teachers College, 
Columbia University $2.5 

1000 OvuEsSTIONS AND ANSwers ON TB. Fred H 
Heise, M.D National Tuberculosis Asso 
ciation, New York 75 cents A useful ref 
erence book tor the tuberculosis patient, 
his family, doctors and nurses 

A Couitece TextBpook oF HyGIENt D. F 
Smilev and A. G. Gould Revised edition 
Macmillan 
How much should this child weigh? 


\re his muscles well developed ? 
of his adipose tissue? 


What 
Methods for find- 
ing the answers to these questions and 
determining the nutritional status of the 
individual child are given in \utritional 
Status Indices, a pamphlet of the Amer- 
ican Child Health Association, 50 West 
5Oth Street, New York. 66 pp: S125. 


The National Food Bureau. 7001 
North Clark Street, Chicago, Illinois, 


las prepared several health plays for 
vrade children that can be obtained free 
t charge. 


STUDY PROGRAMS 


Two study programs for parents’ 
roups have been prepared by Parents’ 
lagazine for 1935-36—“A Study 
(‘ourse for Mothers of School-Age Chil- 
ren” and “What Mothers of Preschool 
(hildren Need to Know.” Copies of 
hese programs will be sent free on re- 
uest to Group Service Bureau, The 


BOOK NOTES 501 
Parents’ Magazine, 9 East 40 Street, 
New York, N. Y. 

“The Modern Parent Knows the 


School” is the subject of the parent 
teacher program to be published in the 
National Parent-Teacher Magazine du 
ing the coming year. The parent edu 
cation study course to be published in 
the magazine will on the subject, 
“The Progressive Home,” based on a 
series of eight articles by distinguished 
specialists, the first of which will appear 
in the September issue. Leaflet describ 
ing both the program and the study 
course will be sent by the magazine upon 
request, 1201 loth St., N.W., Washing 
ton, D.C. 


be 


Health News, published by the Be 
gen County Tuberculosis and Health 
\ssociation, Hackensack, N. J., devotes 
the May-June number to “personal hy 
giene and good grooming for boys and 
girls of Junior and Senior high school 
age with the thought in mind that 
this is a timely subject not only consid 
ering every day contacts in high school 
or college, but also in anticipation of 
probable interviews with future employ 
ers. 


FOR THE SCHOOL NURSE’S BOOKSHELF 
ScHoot Nursinc—A Contribution Health 
Education. Mary Ella Chaver. G. P. Put 
nam’s Sons, New York. $2.50 less discount 
SURVEY OF PUBLIE HEALTH NURSIN 
N.O.P.H.N Published by the Common 
wealth Fund, New York, $2.0 Includes 
findings and recommendations in regard to 
school nursing 
PuysicaL Derects. The Pathway to Corre 
tion American Child Health Association 
New York. $1.00 paper, $1.25 cloth 
Tue Heartn TALk Iago Galdston Na 
tional Tuberculosis Association, New York 
50 cents; reduction on quantity orders 
Wuite House CONFERENC! Reports the 
Committee on the School Child The Cen 
turv Co., New York 
The Administration of the Sch Healt} 
Program 
Safety Education in Schools 
Social Hygiene in Schools 
50 cents each plus 10 cents postage 


Home and School (¢ 
75 cents plus I 


Health material for presentation 
through the medium of puppets ap- 
peared in the March, 1935, issue of Hy 
geia—‘The Medicine Men”, a 
play, by John Finney. 


‘00 peration 


cents postage 


puppet 
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Several state departments of educa- 
tion have handbooks available on prob 
lems of rural schoolhouse construction. 
\mong them are: 


The Rural Schools of Vermont—A Guid 
for Their Improvement and Standardiza 
tion. Bulletin No. 1, 1929. State 
ot Education, Montpelier, Vermont 

Rural Schoolhouses. State Dey 


Michigan 


irtment ot 


Instruction, Lansing, 


The monthly School and Health Ds 
partment of Hygeia always has 
valuable aids to the school nurse in het 


health education program. 


\ list of reference reading on colleg 
health programs will be found in April, 
1935, PUBLI( HEALTH NURSING, 


+2? 
page ra. KB 


The N.O.P.H.N. Bibliography on 


School Health has been recently revised 


BOOKLETS AND 


State-Wide 
Office of 
5 cents 

The Junior Safety Council Handl hk \ 
National Safety 
quantity orders 

Home-School-Community Relationshit 
Project, 302 Laurens Street 
County 


The Supervisor of Health Education—Resp 


Education, U. $ 


Articles reprinted from The Commonhealth, D 


21 No. 3 Free 
School Lunche 


D {; Free 

The Nurse and Parent Educatio Dorothy 
Bureau of Publications, Teachers’ College, ¢ 
based on questionnaires and interviews with 
nurse in the parent education program and the 
function. Cloth bound $1.50; paper bound 


Radio and Children. Sidon Matsner Gr 
America. Radio Institute of the Audible Arts 


il ( 
Everyday Health Activities in the Rural Si 
School Health Service, Buffalo Tuber: 


County 
Street, Buffalo, N. Y. 15 cents 
{ Survey of Health Education in Colle 


Goulding, lowa State College, Am« lowa 


on a study of health teaching of 118 colleges in 
Sight of School Children. A 
National S¢ 


Conserving the 
lems in Education. Publication 6 
West 50th Street, New York, N. \ 35 cent 

Teachers’ 
Hearing Children” 
No. 56, 5 cents Office of Education, 

School and Home Garden Lea Reid. ( 
mento, California. 1935. 57 pp. 15 cents 


Food for Future Citizens A radio interview 


Counsel, Agricultural Adjustment 


Memorial Fund Quarterly Bulletin, 40 Wall 


copies 


HEALTH 


Board 


some 


Trends in Sch Hygiene and 


Council, 1 Park Avenue, Nev 


With recipes to serve 50 ch 


Problems with Exceptional Children 
VI. “Children of Lowered Vitality” 
nt of the 


pamphlet No. 54, 5 cents; 
Departme 


on undernourished school children 
Administration 
A Project in Rural School Health Education 
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of charge 


and may be obtained free 
from the N.O.P.H.N., 50 
Street, New York, N. Y. 
CHARTS AND POSTERS 
I t Poster ~ 


West 50th 


cents A set of 5 posters 


1”x23” showing the right and wrong kinds 
I eet and shoes 

Posture Poster 20 cents 

Food Chart 25 cents A set of 12 posters 
10”"x14 n color The Food Family and 


ho cooperate to do the body’s work, 
hart entitled “Keeping Your House 


Womans 
York 


from The 
Avenue, New 


available 
xington 


Revised “Nutrition Charts’ issued by the 
B i Home Economics, Department ot 
\ ture Charts show contrasting photo 
raphs of animals fed on good and poor diets, 
emphasizing the importance of iron 


set { 11 charts. black and white 15 "x23 " 
Order from Superintendent ot Doc 


Washington, ID. ( 


PAMPHLETS 


Education James F. Rogers 1934 
Washington, D. C. Pamphlet No. 5 

k { the schools. Education Division, 

York, N. ‘ 35 cents a copy, reduction on 


County School Health Education 

tor the teachers in Cattaraugus 
Turner, Dr.P.H 
husetts Vol 


1 Training. C. E 

Public Health, Massac 

Bureau of Home Economics, Washington, 
Child Development Monographs, No. 19 
University, New York, N. \ A study 
1 nurses showing the importance of the 


better preparation ol the nurse for this 


Dire Child Stud Association of 
B idwa New Ye k WY Free 

he Third Supervisory District of Enie 

Association of Erie County, 708 Ellicott 


Minnesota, Lowa, and Wisconsin. Fern A 
1935 \ thirty-page mimeographed report 
tates listed Free copy on request 

rt of the Joint Committee on Health Prob 

Blindness, Inc., 3 


the Prevention of 


McLeod. IV. “Deaf and Hard-of 


pamphlet 


Beatrice 


Interior, Washington, D. C 
nia State Department of Education, Sacra 


Consumers’ 

Washington, D. C. 9 pp. Free 

Ruth E. Grout. Reprinted from the Milbank 
New York, N. Y. No charge for single 
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REVIEWS AND 
NOTEWORTHY ARTICLES 
For articles appearing previous to September 19 
An activity program for parents in parent 
education. Elizabeth Johnson Reisner 
Teachers College Record, April, 1935. 
American physical 


education association 


—Health education section. Journal ol 
Health and Physical Education, December 
1934 


material on 
nutrition sec 


available 


Foods and 


Bibliography on 
school lunches. 


tion, FERA. Nation’s Schools, May, 1935 
The care of the eyes in measles. Louis 
Lehrfield. Hygeia, May, 1935 
Citizen participation in a_ school health 
program. Mabel M. Brown PuBLi 
HeattH NursinG, March, 1935 


Daylight glare in school rooms. Ruth C 
Partridge and D. L. MacLean. Canadian 
Public Health Journal, March, 1935 


Determination of the comfort zone for 
school children. Ruth C. Partridge and 
I). L. MacLean. A study of the proper tem 
perature for a school room Journal ot 
Industrial Hygiene, March, 1935 

The diabetic school child. M. E. Tangney 
Pustic HeattH Nursinc, March, 1935 

Exerc ises tor sc hool € hildren with heart 
disease. Sven Lokrantz, M.D School 
Physicians’ Bulletin, May, 1935 

Fatigue and rest in the kindergarten. 
He'en C. Dawe and Josephine C. Foster 
Childhood Education, February, 1935 

Health and the child in school numbe 


Childhood February, 1935 
the 


Child 


Education, 
Health standards for 
Caroline Hedger, M.D 
etin, May, 
Hearing reclamation and preservation in 
the moderately deafened child. Man 


adolescent. 
Health Bul 


1035 


igement and treatment based on ten vears 
t clinical and laboratory research E. P 
Fowler, M.D. New York State Journal of 
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OF THE CURRENT YEAR 
4, see Book Notes D { t of Ns 
Medicine, April 1, 193 
Lunch room management in the county 
SC hool. W J Hilty Journal of Hom 
Economics, April 1935 
Mental health in the school numbe: P 
vyressive Education, December, 1934 
A mental hygiene clinic in a high school 


Marian McBee Mental Hygiene \] 
1935 


Mental hygiene of the deaf child. An 


DeMotte Volta Review \] l 
Oral diseases of children, Clifford G. G 
ee, M.D. Journal of the American D 

Association, July, 1 


x practical method ot recording posture 








Ruth Hallet The Crippled Child, J 
l 5 International Society tor Cry 
Children, Elvria, Ohio 

Purpose and function of school health 
records. I: IL Klein: chmidt M.D l » 
Public Health Rep March 1 193 

Reducing absences for illness G. W 
Graves, M.D Parents’ Magazine Jar 
1935 

The results of a five-year attack on the 
common cold. D. F. Smil M.D 5 
Physicians’ Bulletin, November, 1934 

Sex education number. Journal of Educa 
tional Sociology February ] 5 

Teeth and their care eopt 
lecture for filth to eight ides J i 
of the American Dent ciatior ] 
1935 

Tuberculosis among university women 
Ruby L. Cunningham \m in R 
of Tuberculosis, May, 1935 

Use of convalescent measles serum to con 
trol measles in a preparatory school 
J. R. Gallagher, M.D American Journa 
of Public Health and The Nation's Health 
May, 1935 


N.I.B. ISSUES HANDBOOK ON NURSING 


Some Facts About Nursing,” a handbook for speakers and others, is ready for distributio1 
s a series of excerpts from the Grading Committee's final report, “Nursing Schools—Teda 
Tomorrow,” and from other surveys on nursing which have been published within the 
five years Among these are the “Survey of Public Health Nursing,” “The Cens of 
lic Health Nursing,” and data included in the 1935 “List of Schools Meeting Minimun 
Kequirements Set by Law in the Various State “Tt is intended as a reference work for thos 


have occasion to deal publicly with the problems of the nursing professic 
newspapers or magazines; 


te about nursing for 
who hold staff 
the radio. 
lhe handbook will prove a real time-saver 
ier of hunting for them. It is not 
inclusive material contained in the origina 


conferences; or who are 


fer busy people who want the 
self-sufficient, but 


schools of nursing or univer 
meetings of 


who teach in 
asked to speak at 


facts but not the 


serves as an annotated index to th 


| reports. To serve their purpose best, the fact 


h are cited will need to be supplemented by comparable data from availab!e local studies 


by careful reading and re-reading of the 


I ¢ Health Nursing, at 50 West 50th Street, 


original 
iv be secured from the Nursing Information Bureau of the 
erating with the National League of Nursing Education and the 


texts The handbook is 56 pages long 
American Nurses’ Association 
National Organization { 


New York, New York, for 25 cents a 


copy 
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® As we go to press, the National Youth 
Administration, recently created by 
President Roosevelt and backed by 
$50,000,000 to spend in the cause of 
youth, is about to launch its program. 
Aubrey J. Williams, Assistant Adminis- 
trator of the Federal Emergency Relief 
Administration, is Executive Director of 
the new project, and Miss Josephine 
Roche, Assistant Secretary of the 
Treasury, is Chairman of the Executive 
Committee. The National Youth Ad- 
ministration has been created to avoid 
any “lost generation” following the de- 
pression, and young men and women 
between the ages of sixteen and twenty- 
five will be ‘offered the chance to find 
work, financial security, and the other 
advantages to which they are entitled as 
citizens of the United States. The pri- 
mary objectives of the Administration 
are: 

1.To find employment in private industry 
for unemployed youth 
To train and retrain young people fot 
industrial, technical and professional em 
ployment opportunities 
To provide for continuing attendance at 
high school and college 
To provide work relief upon projects de 
signed to meet the needs of youth 


+ 


® Miss Mary Emma Smith, R.N., direc- 
tor of nursing activities of the National 
Society for the Prevention of Blindness 
for the past five years, will assume the 
directorship of public health nursing in 
the Bureau of Public Health in New 
Mexico, October 1. 

During her years with the National 
Society, Miss Smith has constantly pre- 
sented prevention of blindness and con- 
servation of vision as they fit into the 
generalized public health nursing pro- 
gram. ‘The service has grown in scope 
so that it branches in many directions 
into the generalized health field. An 
expression of this is to be found in her 
“Program of Eye Health in a School 
System,” which the National Society 


has used widely since its publication 
last year in the Sight-Saving Review. 

In going to New Mexico, Miss Smith 
is fulfilling a preconceived plan to re 
turn to generalized health work. Miss 
Smith has brought to the field of pre- 
vention of blindness an understanding 
of its relationship to the field of general 
health nursing and takes with her a 
constructive plan for sight conservation 
as a part of the state program 


® A round-table conference of state 
supervisors of public health nursing will 
be held at the Hotel Schroeder in Mil 
waukee, Wisconsin, October 5, 1935, 
immediately preceding the annual con 
vention of the American Public Health 
\ssociation. Among the topics selected 
for discussion are: 
Public health nursing as a part of the 
Social Security program 
Minimum qualifications for public health 
nurses under the Security program 
Rural field experience centers 
Regional staff conferences 
Lay participation in the health program 
Working relationships with other official 
and non-official agencies 


Since much of the discussion will cen 
ter around the qualifications and prep 
aration of public health nurses, the state 
supervisors voted to invite the directors 
of the accredited public health nursing 
courses to attend the conference also. 

Twenty of the thirty-two states whic! 
have supervising nurses will be repre 
sented at this conference and the ma 
jority of the directors of public healt! 
nursing courses wil. attend. 


® Of the 92,268 children examined i 
the 1934 Summer Round-Up of Chil 
dren conducted under the auspices o! 
the National Congress of Parents an 
Teachers, over 18,000 
by the family physician. 


were examine 


® The name of the American Federatio! 
of Organizations for the Hard of Heat 
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ing, Inc., 1537 35th Street, N. W., 
Washington, D. C., has been changed to 
the American Society for the Hard of 


Hearing. 


® At the annual meeting of the Ohio 
State Nurses Association, May 1-6, the 
following officers of the Section on Pub- 


lic Health Nursing were elected: Nelle 
Martin, Columbus, chairman; Anne 
Doyle, Hamilton, vice-chairman; Mrs. 


Carrie Lewis, Cleveland, secretary. 


® Miss Anita M. Jones, Assistant Direc- 
tor of the Maternity Center Association 
of New York, has been lent to the U. S. 
Children’s Bureau for a period of two 
and a half months for work with the 
State Department of Health of Alabama 
on the problem of instruction and super- 
vision of midwives. Miss Jones will 
conduct teaching institutes for midwives 
and observe their work in various coun- 
ties of the State in an attempt to eval- 
uate the quality of the service that is 
being rendered by them and the need 
for various types of midwife supervision 
and instruction. It is hoped that Miss 
Jones will be able to include in the re- 
port of her summer’s work suggestions 
as to methods of raising the standards 
of work done by midwives. She is 
working on this problem in conjunction 
with Dr. James R. McCord, also of the 
Children’s Bureau staff. 


* At Atlantic City on June 15 Dr. H. 
i}. Young, Chief of the Provincial Board 
of Health, British Columbia, was elected 
President of the State and Provincial 
Health Officers of North America for 
the coming year. 


* The National Tuberculosis Associa- 
‘ion is glad to announce the election of 
lr. James Johnston Waring of Denver, 
olorado, as its new president. The 
ection took place at the annual meet- 
ig of the Association in June at Sara- 
ic Lake, N. Y. Miss Fannie B. Shaw, 
rmerly Associate Professor of Health 
d Physical Education, University of 
iorida, has been appointed to serve on 
‘he headquarters staff as adviser in 
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school health education. She will begin 


her work on September 3. 


® The Michigan Board of Registration ol 
Nurses will ho!ld an examination October 1( 
and 11 for graduate nurses, October 10 for 
trained attendants, at the Olds Hotel, Lan 
sing. All applications with fees must be on 


file in the office of the Board of Registration 
of Nurses, 200 Hollister Building, Lansing 
not later than September 24. Mrs. Ellen L 


Stahlnecker, R.N., Secretary 

@® The examination for registration of nurses 
in Wisconsin will be held in Milwaukee and 
Ashland .on October 8, 9, 10 and 11, 1935 
Applications must be on file in the office of 
the Bureau of Nursing Education e Board 
of Health, Madison, Wisconsin, not later than 
September 18, 1935 


Stat 


APPOINTMENTS 
|For 


other appointments see also page 496] 


Sister M. Domitilla, formerly Director 
of Nursing Education at St. Mary’s 
Hospital, Rochester, Minn., has been 
appointed head of the recently expand- 
ed Department in Nursing Education at 
the College of Saint Winona, 
Minn. 

Mary C. Connor, formerly Educa- 
tional Director of the Instructive Visit- 
ing Nurse Society of Washington, D. C 
has been appointed Director of the 
newly organized public health nursing 
course at Catholic University, Washing 
ton, D. C. The University has estab 
lished a regular curriculum of one year 
in public health nursing in the School 
of Nursing Education, which will lead 
to a bachelor of science degree in public 
health nursing. 

Anna R. Moore, as State Advisory 
Public Health Nurse, Washington State 
Department of Health. 

Mrs. Violet H. Hodgson, as Super- 
visor of Out-Patient Tuberculosis Nurs- 
ing, State Sanatoria of New York State. 

Bruce Hellams, as Field Supervisory 
Nurse, Public Health Nursing Service, 
Georgia State Department of Public 
Health. 

Virginia Jones, as Instructor in Pub- 
lic Health and Field Supervisor, Indiana 
University, Bloomington, Ind. 


Teresa, 





PUBLIC HEALTH NURSING 


(71 CAPSULE 402/07 


© 40 
9 
one yi’ 

4 

we 


> 
hs 
Ny 


t 
3 
° 
* 
4 

ra) 


>mpoun? 


Tue INCREASED NEED for calcium durts palatable and may be 1 like candy 
pregnancy often necessitates tl isually great demand for Tablets 
dietary supplement which will provide an icalcium Phosphate Compo ind with Vios 
adequate amount of this element. Dicalcitun terol Squibb, and the desire of many phy- 
Phosphate Compound with Viost« ubl sicians in additional dosage form, has 
not only supplies calcium, but enough phos resulted in the marketing of this product in 
phorus to maintain a proper balance of th ipsules capsules are useful during 
minerals together with sufficient Vitamin pregnancy when nausea tends to restrict nor 
to ensure their utilization. Thus more sa mal food intake. Two capsules are equiva 
factory results may be expected than with — lent in calcium, phosphorus and Vitamin D 
calcium alone. to one tablet 

Each tablet contains 9 grains Dicalcitum The tablets are supplied in boxes of 51 
Phosphate, 6 grains Calcium Gluconate and — and capsules in bottles of 100. 
60 U.S. P. X 934 Rev inits of Vita- 
060 BSB GOs RC) units of Vi8-E-R- SQUIBB & SONS, NEW YORK 


min D. They are W intergreen flavored. very MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Viosterol Squibb 
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